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Special Engineering Problems of Hospital Practice’ 


A Discussion of Current Practices in Plumbing, Heating, Lighting, etc. 
Charles F. Neergaard, Hospital Consultant, New York City 


t cmeene practices in the designing of the hos- 


pital mechanical plant is a big subject and a pretty dry 


one, but I will endeavor, if I cannot be entertaining, 


at least 
people is composed of three groups—those who have 


to be constructive. This audience of hospital 
built a new hospital, those who are now building, and 
those who some day expect to build; so what I am going 
to say will touch you all, in the way of past experience, 
present enlightenment, or future hopes. 

A hospital building is the most complicated struc- 
both in its planning and execution. 
it is the result of teamwork ; 


ture we know of, 
Where successful, the con- 


sultant determines the needs, coordinates and brings 
into a balanced relationship the many ideas and require- 
ments of the staff, 


mittee, plots out what the organization should be, the 


superintendent, and building com- 


space and equipment for each department, and outlines 
a definite program. The architect draws the plans, in- 
terpreting the requirements and program into buildings. 
Various specialist engineers design the foundations, the 
steel skeleton, the heating, ventilating, plumbing, and 
installations, harmonizing them with the archi- 


The builder devises practical methods of 


electric 
tectural plan. 
accomplishing the construction, and the owner pays for 
it. Thus, the engineering forms an integral part of the 
whole. 

Every hospital wants its new building to represent 
the best that within its means. To do 
this the 
have been made before and taking advantage of 
improvements which are constantly being worked out 
The suc- 


can be devised, 
which 
the 


successfully means avoiding mistakes 


in one feature or another all over the country. 
cess of the institution when built, whether it operates 
smoothly or haltingly, economically or extravagantly, 
depends on the first and most important step which the 
building committee must take and that is the selection 
of its advisers, architect, engineer, and consultant. 
Their judgment and ability determine how the money 
The cost of construction has more than 


shal be spent. 
The cost of operation 


doubled since before the war. 
has kept pace, but it is not twice as easy to raise money. 


Pressure is, therefore, being brought to bear constantly 


1Read at my 13th annual convention and 
congress of the Cathet Hospital Association, 
Ohio, June 18-22, 19: 


2nd annual clinical 
held at Cincinnati, 


on architects, consultants, and engineers to devise ways 
and means of building better buildings, and yet reducing 
because it 


the cost. This in a way has been fortunate, 


has forced us to simplify, particularly the mechanical 
features. 


I like to think of a 


and ideas, ideas from many people with many back- 


hospital as a mosaic of ideals 


grounds, practical people and theorists, the studious re- 
the Each 


standing success represents a happy combination of con- 


actionary and imaginative optimist. out- 


servatism and enterprise, based on careful study, wide 


experience, and sound decisions. 

The engineer’s department plays a large part in 
It is difficult to dramatize figures, 
a general hospital of 100 beds, including equipment and 


the cost budget. but 
adequate housing for personnel, will cost approximately 
$750,000, of which from 20 per cent to 30 per cent, o1 
25,000, varying con- 
The 


operating budget of such a hospital is about $150,000 


from $150,000 to $2 


depending on 
ditions, is represented in the mechanical plant. 
a year, of which the engineer’s department again re- 
quires from 20 per cent to 30 per cent, or from $30,000 
to $45,000. 

I recently two hospitals of 125 
beds each, and analyzed their operating figures. In the 
first, 30 per cent of the total budget was for fuel, light, 


power, 


made a survey of 


and maintenance; in the second, 20 per cent. 


The difference was readily traced. The second hospital 
had been intelligently planned and was competently 
The first cost $13 
more to operate in this department alone, and its gen- 
This $13 

come on a $200,000 endowment. 
Many a 
no greater than this. 


managed ; not so the first. 000 a year 


eral service was poor. 000 represents the in- 

Quite suggestive, is 
it not? 125-bed hospital has an annual deficit 
But such savings have to be planned for in advance. 


can build into or 


You 


items, which throughout the years will materially affect 


leave out of a building many 
the simplicity and cost of operation. It always pays to 
be thrifty, 
you should spend to insure operating effectiveness and 


but thrift does not mean skimping where 


economies. There are four rather obvious principles 


which should govern the composition of the hospital 


mechanical plant: It must be balanced, simple, 
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economical, and reliable. Anyone who runs an automo- 
bile knows what it means to have a car which behaves. 
If all one has to do is to steer it and step on the gas, 
driving is a pleasure. If, on the other hand, the engine 
skips, the clutch slips, or the brakes bind, the joy of 
the car is spoiled by constant apprehension. A power 
plant is a means to an end. It exists only that the 
hospital may operate smoothly. The superintendent 
has too many things on his mind to have to worry about 
mechanics. The power plant should be so designed that 
it demands no more than routine attention to keep its 
proper place in the background. Each department 
requires widely varying equipment, from the 8-roll 
mangle in the laundry to the safety valve on the auto- 
clave, and the work of each department is facilitated or 
handicapped by the effectiveness of the mechanical re- 
sources which back it up. 

But specific examples are always more telling than 
glittering generalities. The engine room might be 
likened fo the heart of the hospital, and the thousands 
of feet of pipe to its veins and arteries—pipe of brass, 
iron, steel, and lead, each has its proper use. A pipe 
is only a pipe until it clogs or leaks, then it’s a nuisance. 
No hospital should use other than brass pipe for its hot- 
water supply, and usually it is safest for the cold. Re- 
member, the cost of labor in building is the big item, 
and the cost of material is secondary. For heating, 
refrigeration, gas, etc., there are available wrought-iron 
and steel pipes, iron costing from 60 per cent to 80 per 
cent more than steel. If you believe all you read in 
the advertising pages, you are torn between the two. 
One of the characteristics of the American people is 
their general acceptance as gospel truth of anything they 
see in print. The national advertising agencies, with 
their staffs of writers, artists, psychologists, statisticians, 
and economists, given enough money, can create a de- 
mand for pretty nearly any product. Recently, I was 
studying specifications of a hospital for which the bids 
were far above the amount of money available. Wrought- 
iron pipes were called for everywhere. I had heard that 
90 per cent of the buildings erected in New York City 
during the year, costing $1,000,000 and over, had used 
steel pipes for heating and wondered whether this hos- 
pital could not safely take advantage of the saving. I 
consulted three mechanical engineers of wide hospital 
experience and three of the largest heating and plumb- 
ing firms, who not only build in the pipes originally 
but are called upon throughout the years of operation 
to make good any defects and carry out repairs. I asked 
each of them whether this hospital was warranted, by 
the assurance of longer life and lower maintenance, in 
investing the 60 per cent to 80 per cent additional 
needed for using the wrought iron specified, instead of 


steel. Only one of the six, and he a contractor, said 


> and he admitted that his choice was senti- 
Two of the en- 


gineers told me they frequently specified wrought iron 


“Use iron,’ 
mental, as he could offer no proof. 
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but only when the architect preferred it. The substitu- 
tion of steel pipe in this particular building saved over 
$4,000. 

One of the most difficult things in engineering is 
to lay out all of the pipe lines on paper in advance of 
construction, in such a way that when the work is car- 
ried out the contractor can follow the plans exactly. 
Frequently, unforeseen structural conditions are en- 
countered so that the plumber and steam fitter have 
to change the location of pipes from the position “ 
on the plans. Unless the greatest care is taken t0°cor- 
rect the drawings while construction is under way a 
situation will arise similar to that in which a New 
Jersey hospital found itself. Owing to some undiag- 
nosed electrochemical action, a great many leaks de- 
veloped in spite of the use of brass and iron pipe. 
When the engineer began to hunt for the breaks he took 
his plans, traced the pipes to the spots where leaks 
appeared and cut through terrazzo, concrete, and tile, 
and, lo and behold, the pipes were not there. The 
result was a series of exploratory operations involving 
a great deal of expense, noise, and dirt, and over one 
third of the pipes were ultimately located other than 
where the plan called for. 
repairs and which should be done routinely in every new 
hospital, is to paint each pipe to identify its use, accord- 


One thing which simplifies 


ing to the standard color schedule of the American 
Society of Mechanical Engineers. 


But enough of piping! 


really interesting—plumbing fixtures, for instance. To 


Let us consider something 


those of you who have heard me talk about this before, 
let me apologize for some reiteration and repetition. 














PLACING BEDPAN IN WASHER 


FIG. 1. 
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There is a story about a brilliant criminal lawyer who 
was asked to what he attributed his remarkable success 
in winning cases in jury trials. He said, “Well, it is 
all in the way I go about it. First, I tell them what I 
am going to tell them, then | tell them; after that I 
tell them what I have told them—and they usually be- 
lieve me.” As each hospital group rarely has the chance 
to build more than one new hospital, it cannot be driven 
home too strongly, in the interest of econonry, that it is 
most important to avoid fixtures specially devised for 
hos 1 purposes wherever the stock article will serve. 
There is a great deal of difference in cost between arti- 
cles which look pretty much alike, either of which will 
do the job. Quantity production as developed by Ameri- 
can industry means high quality at low prices, and 
where the stock fixture turned out by the thousand will 
do, it is extravagant to have something made to order 
to meet some fancied but fallacious requirement. 

I visited a new hospital recently which had a 
special surgeons’ scrub-up sink made just to fit into an 
alcove off each operating room. These large porcelain 
troughs were six feet long and three feet wide and each 
was provided with three faucets controlled by knee- 











PLACING BEDPAN IN STERILIZER 


FIG. 2. 
action valves, for three surgeons. Now, a piece of 
porcelain as large as this is very difficult to fabricate. 
It requires a special mold and exceedingly careful 
Qn and heat treatment. As the clay is apt to 

arp in the baking, two and sometimes three, pieces 
have to be run through to insure getting one perfect 
fixture—and the hospital pays for them all. As a mat- 
ter of fact, three surgeons could not scrub up at this 
particular sink at the same time without bumping 
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elbows. If they had installed three stock-type roll-rim 
kitchen skins—although it would not be tactful to speak 
of them as such to the surgeons—the scrub-up technic 
would have been better and there would have been a 
saving of-at least $250 on porcelain alone for each unit. 
As there were eight operating rooms, a total of $2,000 
might have been saved. 

Take an example in the other direction. Any super- 
intendent knows how much more difficult it is to clean 
a sticky enameled iron lavatory than one of the vitreous 
china. Besides, the enamel chips off in time and cannot 
be repaired. In the hospital referred to above, where 
we saved by substituting steel for wrought-iron pipes, 
the specifications, strangely out of balance, called for 
enameled iron lavatories in patients’ rooms, quite un- 
suitable for the character of the building. It was the 
part of wisdom to spend $10 additional for each, or 
$650 in all, and substitute vitreous china, insuring 
longer service and easier maintenance. 

Another ill-considered feature in connection with 
the same lavatories was the provision of standard low- 
down faucets. The chief advantage of running water in 
the patient’s room is that it provides a convenient place 


Here 


instance where it paid to spend a little more for prac- 


for filling basins and pitchers. Was a second 


tical results. A gooseneck faucet, from which both hot 


and cold water can be drawn, is more than worth the 


slight additional cost. Incidentally, it is very poor 


economy from the maintenance standpoint to buy light, 
cheap faucets. Your engineer will confirm this. Another 


Most 


for a slightly increased price, will give you a chromium- 


detail: plumbing and hardware manufacturers, 


plate finish instead of nickel. It lasts ten times as long 
and never has to be polished. 

It has cost many a hospital dear to follow the ignis 
fatuus of the hyper-sanitary. One of the institutions 
referred to above installed some 40 hung toilets, which 
someone once upon a time designed to make cleaning 
easier. Now, a toilet is a pretty heavy fixture and to 
carry a hung toilet, a massive iron support has to be 
built into the wall and floor. The cost of 
of this type is about $75 more than for the standard, 


installation 


with a floor base, and what is actually gained? As | 
see it, this hospital wasted $3,000 in putting in 40 of 
them. 

A common hospital extravagance is to provide more 
toilets for patients than are needed. Following modern 
hotel practice, many institutions have put in a large 
proportion of private baths and toilets, several even 
going so far as a separate toilet for each room, which 
increases the cost per bed, including the necessary walls, 
doors, windows, tile, etc., in addition to the plumbing 
fixture itself, anywhere from $1,000 to $3,000. Is this 
justified? Sentimentally perhaps, but certainly not 
from the patient’s standpoint, considering that not over 
12 per cent of the patients in an acute hospital, as a 
recent survey shows, are able to get out of bed and go 
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to the toilet. So far as the nurse is concerned, the 


mechanical bed-pan washer is so far superior to the 


bowl for this that she gains 


a toilet 


(Figs. 1 and 2.) 


use of purpose 
nothing. 

Let us take up heating for a moment. The relative 
the different types of 


A go vl 


engineer with a conscience and a flair for simplicity, 


desirability and economies of 


heating are too technical to be discussed here. 


a man who has had practical experience in hospital 
needs, can give vou an economical heating plant. Un- 
fortunately, this is not always done. Engineers, like 
everybody else, have hobbies. One new hospital plan 
illustrates the extravagance of the rule of thumb, that 
there should be a radiator under every window. In 
this plan, a corner room only seven feet long and ten 
feet wide had two windows, with a radiator under each. 
Another room sixteen feet square with four windows 
had four radiators. Over 40 superfluous radiators were 
eliminated from the building, saving some $2,000 in 
installation, and, what is equally important, the mainte- 
nance of 80 valves during the life of the building. 
Speaking of valves, be sure your consulting engineer 
different that he 


makes proper provision for shutting off separate mains 


does not use too many kinds, and 


and risers so that when trouble comes, repairs can be 
The cheapest valve is almost invariably 
Don’t forget that. 


easily made. 
the most expensive in the end. 

I was talking with the president of a large com- 
pany manufacturing heating -appliances to get some 
pointers on how to reduce the cost of the hospital heat- 
ing plant. He agreed that most buildings were over- 
loaded and overheated. “You would think,” he stated, 
“that in our new building here, we might have been 
g Look at 


They put a radiator under each of the five win- 


able to get sound heating engineering. my 
office. 
dows. I was nearly roasted and had to have two of 
them taken out.” 

That progressive hospital executive, Asa Bacon of 
Chicago, and Perry Swern, his architect, have been 
guilty of one heating heresy which always excites en- 
You all know the 
toilet at the 


The heating mains are 


gineers to the verge of apoplexy. 
a 20-foot 


inside end next the corridor. 


with unit 





Bacon plan room 
carried up in the pipe chase along with the plumbing 
lines, and the radiator located at the foot of the bed 
I asked Perry 


Swern how it worked and he answered from the com- 


some twelve feet away from the window. 


bined experience of the architect and patient in his own 


building. He wrote me: ‘We have been placing radia- 
tors at the inside of the room adjacent to the utility 
room in all of our buildings for five years and have had 
no complaints. My personal experience as a patient 


The 


One night when there was a 


was entirely satisfactory. We had three zero days. 
room heated up quickly. 
strong wind the room was drafty, but I do not think 
that a radiator under the window would have helped 


the situation. For convalescent patients who want to 
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sit close to the window there might be some objections 
because the coldest air in the room is always at the floor 
near the window. We are continuing this arrangement 
and have no hesitation about recommending it.” I am 
quoting Mr. Swern at length. I believe that his pro- 
cedure is sound. Personally, I have not used it yet, but 
| am planning to. It is never popular to dissent from 
long-accepted traditions, but I think this is a good ex- 
ample of the point which I wish to make: that many 
things which, according to theory, cannot be done, fre- 
quently are done, and, what is more, they worl 

While we are speaking of the heating plant. here 
is an example of the conflict between the aesthetic and 
the practical. The architect did not wish to spoil the 
effect of an attractive little hospital by a tall chimney, 
and I don’t blame him. He limited the engineer to 50 
feet in height, whereas 60 feet were needed for proper 
natural draft. This meant the installation of a forced 
draft equipment, the first cost of which was $2,000, 
about five times what it would have been to carry the 
chimney up another 30 feet. But the big item of ex- 
pense is that the fans will have to be run, day in and 
day out, year in and year out, at a cost, including de- 
preciation, of about $700 a year. 

Before leaving the power-plant region, | want to 
speak of a serious omission I noted in some hospital 
specifications. It was a city hospital with the power 
plant in the basement. The specifications provided that 
all of the pumps—brine, feed, water-heater, house-sup- 
ply, and vacuum—were to be set on a common iron base 
anchored to a concrete footing. No provision was made 
to insulate these pumps to minimize vibration and noise. 
If this had not been done the pounding of the pumps 
would have been heard in the still hours of the night 
This 


is one of the many noise details which we never notice 


all through the building, disturbing the patients. 


when well but which are a severe trial to the sensitive 
sick person. Of course, from every standpoint and in 
spite of the additional cost, a power plant should never 
be located in the hospital itself, if it can be avoided. 
Hospital records and statistics are always compli- 
cated and burdensome, but sometimes they are worth 
the trouble. I wonder how many hospitals have any 
definite way of checking what the power plant is doing, 


Meters 


measure the flow of steam to the laundry, for instance, 


aside from the steam pressure gauge. which 


are potential of much saving. Hotels, which operate for 
profit, go into these matters carefully. I know of one 
which installed a meter on its laundry steam-supply line 
and found on the first day, when the laundry handled 
25,200 pieces, that the gauge recorded the delivery of 
8,600 pounds of steam. This was excessive. Proper 
adjustments were made of the valves and by-passes anc 
the next day 12,000 more pieces of laundry were handled 
with 13,000 pounds less steam. This is the equivalent 
of 30 gross horse power a day and represented a saving 
for the year of some $1,800. Records in the engineer’s 


department, if properly kept and checked, are as efficient 











as a cash register in a store in measuring, for example, 


the amount of heat produced from the different grades 
of fuel and in checking up on the work of the different 
firemen. Dr. Walter Zulauf of the Allegheny General 
Hospital, Pittsburgh, recently reported on the value of 
One month the furnaces 
The 
next month, camparable in temperature, 100 tons of coal 
His 


enabled him to demonstrate to the coal dealer that the 


his daily coal and ash records. 
burned 60 tons of coal, yielding 99 cans of ash. 


were burned, yielding 210 cans of ash. records 


second month’s coal was out of the wrong bin. 

Speaking of laundries, it is frequently asked 
whether a hospital is justified in running its own plant. 
A 375-bed hospital, which is erecting a new building. 
had to close its laundry for a few months. It took com- 
petitive bids for doing the work from a number of com- 
mercial laundries in the neighborhood. The lowest price 
for 24-hour service on flat work and 48-hour service on 
ironed work was $7,500 a month. For a number of 
vears the hospital’s own plant had cost only $1,500 a 
month, and the laundry came back the same day. 

Now, let us consider something exciting—mechani- 
cal ventilation. “he modern hospital is saving a lot of 
money over those planned a generation ago through the 
reduction of artificial ventilation. The elaborate plenum 
and air-washing systems, with their rambling ducts im- 
possible to clean, their complicated fans which cost so 
much to run, are rapidly disappearing. We use small 


individual fans as and when needed. If a hospital is 
located where the air is clean there is generally no need 
for mechanical ventilation except possibly in the kitchen, 
operating rooms, and nurseries. But the old habits cling 
tenaciously. A well-known engineer will never hear the 
end of one slip. He was designing the mechanical plant 
for a new pavilion, an addition to a hospital which he 


He looked up the 


old plans in his office and followed without question in 


had planned some years previously. 


the new building the ventilating system of the old. 
He planned new ducts to run into the central fan room, 
specifying a larger blower unit. When the contractor 
asked for more details of the job, the engineer found 
to his chagrin thet the old system, proving unnecessary 
and impractical because of the high cost of operation, 
had been discontinued nearly five years before, and the 
fans removed. A hospital in New England just added 
a third wing to two previously built. In the original 
plan there were three fans in a penthouse on each wing, 
and 


ventilating corridors, sink rooms, toilet rooms, 


wards. Incidentally, the penthouses of reinforced con- 
crete and steel, costing some $5,000 to build, were 
located in the center of each roof, effectually blocking 
ofi the addition of another story which the walls were 
planned to carry. In the new wing it was found pos- 
sible to locate a single fan in the elevator penthouse, 
of less than half the capacity of those previously used. 
effecting a saving in the ventilating equipment of the 
new pavilion of at least 70 per cent over what was used 


in the old. 
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WINDOW FOR VENTILATING 
ROOM 


TYPICAL DOUBLE 


OPERATING 


FIG. 3. 


There is a combination heating and ventilating unit 
suitable for some hospital purposes which has been on 
the market far a long time and is receiving tardy recog- 
nition in the hospital field. It is required by law in 
every school in Massachusetts. The air comes in through 
open louvers, is forced by a fan through filter pads, 
dust, circulates around the radiator 


which remove all 


and is shot upward to the ceiling. The fan creates a 
little pressure in the room which is exhausted by a small 
ventilating duct at the floor at the most remote point 
possible from the heat unit. This insures complete dis- 
tribution of heated air all over the room. The fan is 
adjusted to the size of the room so that a proper num- 
ber of changes of air per hour are insured. In the 
summer time when heat is not needed, the radiator is 
turned off and the fan acts as a ventilating unit alone. 
The motor is very small and its consumption of current 
is negligible. The cost of operation of one unit would 
be about 21 cents a day, or annually some $75. Con- 
sider the advantages of a unit of this sort in an op- 
erating room over the double windows which we have 
used for a great many years. The cost of the windows 
here illustrated (Fig. 3) is some $200 for the inside 
sash alone, which is about the cost of the heating ven- 
tilating unit, so that the improved conditions can be 
had at no extra expense, an unusual thing in hospitals. 

It is always difficult to control noise from nurseries, 
labor rooms, and delivery rooms. While we may sound- 
proof our walls and ceilings, as soon as we open the 
windows the sounds carry all over the neighborhood. 
By the use of these heating ventilating units it is pos- 
sible to put double windows on these sound centers and 
insure quiet. 

We are not using as many transoms over doors and 
windows as formerly. You will notice that many hotels 
and a few hospitals have a louver panel in the corridor 
These louvered 

the 


door to insure a cross current of air. 


ventilators can be built in the door at mill and 
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effect a saving of at least $5 an opening over the sepa- 
rate transoms, considering the cost of the material, hard- 
ware, and erection. The panel, if properly designed with 
horizontal louvers, is easy to clean and is entirely suit- 
able for hospitals. There is one practice popular with 
many hospital architects with which I have never been 
in accord—the provision of dwarf doors to patients’ 
rooms for ventilation and to screen the bed. This extra 
door has always seemed to me an extravagance and a 
nuisance. Opening into the corridor there is always 
the danger of someone running into it. It always slams. 
There are curtains which have to be continually washed. 
It represents an additional cost of at least $20 an open- 
ing. 


with several manufacturers to devise hardware which 


I have been cooperating for a number of years 


will insure a quietly operating door for the patient’s 
room. This hardware effectually does away with noise. 
Friction hinges hold the door in any desired position 
against normal drafts so that the room door itself both 


ventilates and screens 





and makes the halfdoor entirely 
unnecessary. 

Another aid to privacy in wards and semiprivate 
rooms which is working admirably in the one or two 
-new institutions that have installed it, is the curtain 
locker. This is a shallow locker built into the wall. 
In it is stored the unsightly and flapping curtain which 
usually clutters up a ward. A very fine strong wire, 
of the type developed for airplanes, is firmly anchored 
in the wall between the beds and runs through a slot 
in the top of the locker door. The curtain is hung on 
this and when the room is used for one person and it 
is not required, it is folded into the locker, entirely out 
of sight as shown in Fig. 4. When the room is used 
for two patients who wish to be screened off, the cur- 
tain may be pulled out of the locker (Fig. 5) and drawn 
between the beds. 
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In our present multistory build- 
In the past 
The 


microdrive self-leveling feature brings the car to the 


Transportation. 
ings everything depends on the elevator. 
few years this equipment has made great strides. 


exact floor level, doing away with the stumbling hazard, 
saving time in operation, and reducing power consump- 
tion. It costs more, but is absolutely essential for con- 
venient hospital operation, where the jolting of stretch- 
ers and food trucks must be avoided. 

The automatic button-control elevator depends for 
its safety on closed gates. This necessitates an auto- 
matic door-closing device which does not always work. 
We all have had the experience of wanting the car in 
the basement and finding it anchored at the top floor 
because someone forgot to close the gate. There is a 
new floating platform controlling the contact which 
makes it possible to call an empty car to any floor from 
any other floor, even if the cages are not entirely closed. 
If anyone is on the platform, the device does not op- 
erate. Another improved desjgn is a quiet-action gate 
in place of the noisy accordion type. This gate consists 
of a series of vertical steel tubes connected with alumi- 
num ring links. It is suspended on ball bearings from 
a track at the top of the car, and in operation slides 
across the front, around the corner, and along the side, 
All these im- 
provements improve the price upward, but they are 
worth it. 


making the entire car opening available. 
oD to) 


Effective hospital transportation in handling food 
has a great influence on the comfort of the patient. The 
subject of food service is too complex to go into here, 
excepting to say that modern practice is rapidly tending 
toward central tray set-up. In compact hospitals the 


trays are delivered from the main kitchen to the floors 

















LEFT. CURTAIN LOCKER CLOSED 
ABOVE. CURTAIN LOCKER OPEN 


FIG. 4. 
FIG. 5. 
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by a continuous moving subveyor, which has demon- 
strated its reliability in a number of hospitals in the 
past few years. Any superintendent who has suffered 
from the idiosyncrasies and mulish temperament of the 
automatic dumb-waiter will find the subveyor a piece of 
equipment worth investigating. In the larger hospitals 
where the buildings are more spread out, central-service 
trays are carried to the patients’ rooms in inclosed un- 
heated trucks. A new truck has just been perfected 
‘and come on the market, which is here illustrated (Figs. 
Gand 7). The first picture shows the fully loaded truck 
with the dietitian checking the trays to see that every- 


thing is in order, and the second, the orderly wheeling 














holds twelve standard 


The truck | 
trays, three on a shelf. Each shelf is pressed out of a 


it to the elevator. 
single sheet of aluminum. There are no cracks to col- 
lect spilled food. It serves both as tray rack and carrier. 
The trays are set and served without being removed from 
the truck, just pulled out on the let-down door, which 
acts as a shelf. Lightness and strength, speed and con- 
venience are the result of two years of study and ex- 


periment. The truck is of aluminum and about 150 
pounds lighter than other makes. 
Lighting. lt is always surprising to me to see 


patients’ rooms lighted from the ceiling. Anyone who 
has experienced the torture of lights shining down into 
his eyes during a long illness will testify to the lack of 
consideration in this procedure. Even the indirect lights 
are trying. A bracket at the head of the bed, with an 
integral convenience outlet for a lamp on the bedside 
table is the most satisfactory form of light for a pa- 
tient’s room as shown in the accompanying picture of a 
(Fig. 8.) 
ceiling lights, I saw one hospital where they had a ceil- 


1- or 2-bed convertible room. Speaking of 
ing fixture which combined a small lamp for night and 
general illumination in one. It was controlled by a 
three-turn switch—a splendid illustration of the lack 


of thinking through. The first time you turned the 




















FIG. 6. LEFT. DIETITIAN INSPECTING TRAYS ON 
LOADED TRUCK 
FIG. 7. ABOVE. ORDERLY WHEELING 


TRUCK TO ELEVATOR 


LOADED 


switch you put on the night light, the second time, you 
put on the full light, the third time, you turned them 
both off. No way of turning off the night light without 
first turning on the strong light! Needless to say, the 
fixtures all had to be rewired and separate switches in- 
stalled. That little piece of stupidity cost over $1,000 
to correct. 

As to switches, there is at last on the market a 
practical, noiseless toggle switch so that the nurse can 
turn on the night light without the objectionable loud 
click which wakes the patient. 

There are many developments and refinements in 
operating-room lighting. For several years a French 
light, using a single large lamp shining through a light- 
house lens and reflected by a circle of mirrors provided 
a shadowless illumination on the field of operation. 
Within the past few weeks Germany has sent us a new 
It is somewhat sim- 


It has 


7 


product, here illustrated (Fig. 9). 
ilar in principle but shows many improvements. 

















FIG. 8. CONVERTIBLE ONE-TWO BEDROOM 
Note the Individual Lighting Fixtures. 
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a spun-bowl 
mirror, the 
lamp is housed 
in a green glass 
shade which ab- 
sorbs the heat 
rays and gives 
better diffusion. 

I have given 
you at some 
length an out- 
line of some of 
the current 
practices and of 
many mistakes 
which are all 
too current in 
hospital plan- 
ning. A year 
or more ago, I 
suggested in an 


article that 


FIG. 9. NEW GERMAN OPERATING-ROOM LIGHT 


when a new 

hospital is written up, it would be exceedingly helpful 
if those responsible for its planning and construction, 
not only sung its praise but admitted the mistakes 
which they had made, so that others would not do 
likewise. | have seen one such article in the past year, 
published anonymously. I tried to do it myself. The 
superintendent and I, in the light of a year’s experience 
in his new building which I had helped plan, frankly 
but tactfully outlined our sins of omission and commis- 
sion. Imagine my chagrin when the material submitted 
to the president of the board for his approval, came 
back with all the helpful part blue-penciled. 


ser4 








Our hospi- 
tals are making 
marvelous 
progress, but it 
is spasmodic 
and  uncorre- 
lated. Some 
day the field 
will be more 
closely inte- 
grated and will 
follow progres- 
sive methods of 
industry. Gen- 
eral Motors is 
doing 


thing which we 


some- 


might well emu- 
late. To quote 
from their pub- 
“Thou- 


sands of alert 


licity : 


intelligences all 
over the world are busy with thoughts about automo- 
biles, and to any one of them an idea may come which 
is well worth while. So General Motors has its new- 
devices committee which meets at frequent periods. 
Though the percentage of usable ideas may be small, 
the committee meets always with enthusiasm, and is 
part of the machinery of constant improvement.” We 
need such a central body in the hospital field to sort 
out the suggestions which prove of value, and give them 
its sanction. I know Father Moulinier’s ambitions in 


this direction. More power to him. 
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NEW GENERAL HOSPITAL, LOS ANGELES, CALIF. 


Architect’s drawing of the new unit of General Hospital, to be completed in 1933. 


It will contain 2,400 beds, 


and will cost $11,00,000, with all-modern equipment. 
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St. Gabriel’s Hospital, Little Falls, Minnesota 
A Successful 50-Bed Hospital 


By the Hospital Reporter 


Sr. GABRIEL’S Hospital, owned and operated by At this time it was opened for the reception of patients, 
the Franciscan Sisters of the Immaculate Conception 


having a capacity of 22 beds. 
of the Third Order, was incorporated in January, 1892. 


At that time, there were 
only two physicians practicing in Little Falls ; now there 




















ST. GABRIEL’S HOSPITAL, LITTLE FALLS, MINN. 
A Corner of the Fluoroscope Room. A Semi-private Room. 
X-ray Room. Reception Room. 
Major Operating Room. The Laboratory. 
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ST. GABRIEL’S HOSPITAL, LITTLE FALLS, MINN. 


are fifteen or more on the staff (active and visiting). beds were endowed. These free beds have done a vast 
On June 13, 1916, a new building with a capacity amount of good in assisting needy sick persons. 
of 50 beds was dedicated, and the following September, Each year the various departments of the hospital 


a nursing school was opened. About this time, two free have become better developed. The floors are super- 























ST. GABRIEL’S HOSPITAL, LITTLE FALLS, MINN. 


A Corner of the Record Room. The Chapel. 
The Staff Room. Rear View of Hospital, Showing Isolation Unit. 
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GROUP OF NURSES, ST. GABRIEL’S HOSPITAL, 
LITTLE FALLS, MINN. 


vised by registered Sisters; the X-ray department and 
the laboratory are in charge of registered technicians 
and supervised by a staff committee. 

Monthly staff meetings are held throughout the 
year with 100-per-cent attendance. Medical motion 
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pictures are being shown now at the close of the business 
meeting. 

A new metabolism machine was recently installed, 
also, in the laboratory, a set of Linzenmeier tubes for the 
blood sedimentation test. This test is used to determine 
the presence or absence of infection ; it often determines 
the time to do elective procedures, since frequently in- 
fection is present in spite of a normal leucocyte count 
and a normal temperature. 

The school of nursing was organized in 1916 at the 
completion of the new hospital. The first superintend- 
ent of nurses was Miss Regina B. Werner, R.N., a grad- 
uate of St. Joseph’s Hospital, Milwaukee, Wis. Sister 
M. Bernadette, O.S.F., R.N., superintendent of Mar- 
quette University Hospital, Milwaukee, Wis., was super- 
intendent of the school at St. Gabriel’s for three years, 
1918-21. 

The school is affiliated with the school of nursing 
of St. Mary’s Hospital, Duluth, Minn. The affiliation 
course is of six months’ duration. 

The names of the following graduates are on the 
honor roll for having received an average of 90 per cent 
or more in the state board examinations: Sister M. 
Anselma, O.S.F., R.N.; Miss Marian Kahlert, R.N.; 
Miss Ida Speicer, R.N.; Sister M. Pauline, O.S.F., RN. 

St. Gabriel’s Hospital is fully approved by the 
American College of Surgeons. 


Managing a Children’s Hospital’ 


Elizabeth Pierce, Superintendent, the Children’s Hospital, Cincinnati, Ohio 


Ix order to get quickly to the topic, “The Manage- 
ment of a Children’s Hospital,” we may assume the 
following: 

1. That the functions of the hospital are definitely 
understood by the hospital organization. ; 

2. That the organization is under a governing board 
with power of administration in the office of the super- 


intendent. 
3. That committee meetings attended by heads of 


departments are advisory only. 

4. That the medical staff is organized with a chief 
of staff and directors of departments. 

Good management, if we were discussing an indus- 
try, might be stated as: “Securing the maximum neces- 
sary production with a minimum of effort and friction 
and with proper regard for the health and the happiness 
of the great body of workers.”* The results of good man- 
agement could be measured in terms of monetary return 
in form of dividends, or increased plant value. How 
shall we state the meaning of good management when 
applied to hospitals? In industry, production is gov- 
erned by demand; in hospitals, the extent of work by 
community need. Both are efficient in the degree in 
which they can minimize effort and friction. Both are 
affected but to a far greater degree on the part of the 
hospital by the health and happiness of those who con- 


stitute the personnel. 





1Read at the 13th annual convention and 2nd annual clinical 
congress of the Catholic Hospital Association, held at Cincinnati, 
Ohio, June 18-22, 1928. 

2Personnel Administration—Tead and Metcalf. 


Measured by Service 

In both industry and the hospital, policies which 
have to do with production and personnel are formu- 
lated by the governing board. It is the function of the 
manager to secure low cost of production with high 
standards of output, whether it be in terms of com- 
modities, or health. This difference in output consti- 
tutes the greatest difference in the two. In the first, 
it can be measured in cash return; in the second, by 
restoration of health, health teaching, and the advance- 
ment of knowledge of health. It is this difference 
which points clearly to the responsibility of the gov- 
erning board in the selection of the hospital superin- 
tendent. It is always easiest to deal in known terms. 
A manager who gets his satisfaction in being able to 
report increased production at decreased cost, would 
certainly reach depths of despair in making some of the 
reports which a hospital superintendent must make. A 
successfully managed hospital will most surely take its 
place in the community as one of the vital forces of 
community development, but there are no standards of 
measure by which immediate results may be deter- 
mined. We cannot measure by number of patients, for 
as every hospital superintendent knows, one patient re- 
quiring intensive effort may entail an expenditure of 


effort equal to that given to ten others. The one true 
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measure is the character and quality of medical and 
nursing care with all that it includes, and this is the 
measure that is most difficult to have understood and 
accepted by the public. 

Standards of medicine and surgery as practiced in 
the hospital are definitely a responsibility of the board 
of trustees, for the appointment of the staff of physicians 
rests finally in its hands. Once an appointment is made, 
the medical officer takes his place in the organization 
of the staff, and it is to them the manager of the hos- 
pital must look to make the hospital the most efficient 
field for the special service which is undertaken. 

Good Working Conditions 

It is not efficiency to have a member of the staff 
spend two hours in the wards when more suitable equip- 
ment and better assistance would have given the same 
result in one. If physicians are selected because of the 
character of the service they will render, it is just as 
much the business of the hospital manager to study the 
needs of the physician with the idea of surrounding him 
with a favorable field for his efforts, as it is to con- 
tribute to efficiency in any other form. On the other 
hand, unless the staff be thoroughly well organized with 
the fullest understanding by all the members of the 
responsibilities assumed in acceptance of appointment, 
the best efforts of the superintendent may be defeated. 

The resident staff should, from the standpoint of 
medicine, form a part of the organization of the staff 
of physicians. The standard of their work is but a 
measure of the type and excellence of that organization. 
As residents of the hospital or, as we call them, a part 
of the hospital family, they become as any other resident 
hospital group and have the same relationship to the 
institution. 


Educational Responsibility 
A children’s hospital and a general hospital differ 


in scope of problems presented. In this type of hospital, 
the educational responsibility is much greater, for upon 
child health, the health of the nation is built. In a 
children’s hospital, we not only care for the sick child, 
but we use the child’s stay in the hospital as a means 
of instruction of the parents in the better care of the 
child. Every contact with the parent should be used 
in furthering child health. A children’s hospital must 
be organized with this in view. It is this phase of man- 
agement that presents the problems which will measure 
success or failure on the part of the superintendent in 
bringing the hospital to its highest attainment. 

In a children’s hospital, it is not enough that the 
nurse understands nursing technic—she must under- 
‘stand the child, and doing this, she must understand 
something of the problems of child care in the home 
so that there may be a sympathetic understanding as a 
basis for cooperation with the mother. 

One of the most difficult problems of the superin- 
tendent of a children’s hospital is the choice of per- 
sonnel. Michael M. Davis, in his book on “Clinics, 
Hospitals, and Health Centers,” calls attention to the 
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astonishing variety of professional and nonprofessional 
grades of workers required in addition to the task of 
the physicians. It is usually left to the superintendent 
to choose the chief workers of this staff, although aid is 
given by committees and the medical staff. In a chil- 
dren’s hospital, this is particularly difficult, for as we 
have already stated, the worker must have more than a 
technical knowledge of her work. A physical-therapy 
technician may be adequately prepared as a technician, 
but unless she has in addition, an understanding of 
child psychology with a natural love of children, her 
place is not in a children’s hospital. This is just as 
true of the anesthetist, the social worker, and the many 
others coming in contact with the child. If it is not 
possible to secure persons who are equipped, selection 
must be made from those possessing the qualities which 
will permit of development, and the opportunity must 
then be given for study. A children’s hospital is fortu- 
nate if located near a university with a nursery-school 


department and offering good courses in child study. 


Various Groups of Workers 
The many grades of workers required presents an- 
other problem to the hospital manager. It is sometimes 
necessary to care for several groups in one residence. 
If residence is not provided, the problem is somewhat 
that 
relationship shall be maintained among all groups. 


simplified. Good management demands cordial 

In no group of workers should we find a more 
wholesome or hopeful attitude of mind than those whose 
work is with children. This can be secured only in part 
by satisfying and refreshing surroundings. In the hos- 
pital just as in any field, advancement means interest, 
loyalty, and knowledge of hospital methods, all of which 
increase the workers’ value in the organization. Let us 
suppose there are not enough positions to permit pro- 
Is it not to 


the hospital’s interest to recommend such persons for 


motion of those ready for advancement. 
positions outside our own hospital? Such a policy is 
certain to create a more wholesome and hopeful attitude 
on the part of the worker. Nothing can be more deadly 
than for the head nurse or the social worker to feel 
that she has reached the place where her work is but 
monotonous routine. Increased salary helps little in 
such situations unless it carries with it increased re- 
sponsibility for which the worker is ready. Those who 
are incapable of advancement must be changed to other 
positions, or recommended to positions outside the 
hospital. 
Knowing the Business 

An important phase of administration is the ability 
of the superintendent to evaluate the departments, so 
that the various levels of worth in the sum total of the 
hospital’s activities may be established. Unless such 
levels are established, one department may receive sup- 
port at the expense of another. This is most certain 
to bring discontent and unhappiness within other depart- 


ments with attending administrative difficulties. 
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Another phase of administration was called to our 
attention by a business man following a visit to a hos- 
pital. His comment was: “It was astonishing how 
little the workers knew of the work of the institution 
outside their own departments.” An application of 
business methods would be to outline a comprehensive 
plan for developing a more personal interest in the 
institution of which the worker is a part. It is only 
when the pride and interest of the individual is aroused 
in the organization of which his work may be considered 
a contribution that we get his best efforts. In the usual 
hospital, the organization is not too large for the super- 
intendent to have some personal contact with all de- 
partments. This contact, aided by group meetings, 
printed manuals of information, and instruction through 
the medium of the classroom, should leave no worker 
in the hospital without a clear understanding of its aims 


and methods. 


In conclusion, the principles of management ac- 
cepted as good in industry may be considered equally 
good in the management of a hospital. In a hospital, it 
is the human values that count most. A professional 
spirit must prevail. The very nature of the hospital sug- 
gests this: the hospital is not organized for profit; we 
are working with human beings and not material things ; 
we accept education as one of our functions. In addi- 
tion to sound principles of business, we must have on 
the part of the managers and workers an interest and 
a love of the work that will give what Father C. B. 
Moulinier, 8.J., in his address on Monday, called the 
“soul of the hospital.” 

I have confined myself in my paper to a children’s 
hospital. The same principles of organization should 
apply to a department arranged as a unit of a general 
hospital. Unless this department stands as a unit, there 
would seem danger of conflict between the needs of the 
child and those of the adult. 


Methods of Economy in Maintenance of 
Buildings and Equipment’ 


L. C. Austin, Mt. Sinai Hospital, Milwaukee, Wis. 


Tee saving of people is a master stroke of econ- 


omy.” says Calvin Coolidge, in speaking of the great 
United States. Had he had in mind hospitals alone, 
he would have struck the basic principle upon which 
every hospital of the world is formed—that of saving 
people. One hospital may consistently save more lives, 
money, and what not, than another. Why? Because of 
its efficiency. Its efficiency, therefore, is the keynote 
to economy as well as to success. Efficiency can be meas- 
ured only by means of methods, taking for granted that 
each hospital has the same facilities with which to work. 
Secure Efficient Personnel 

The integral part of any method is the personnel. 
Not every man can run an automobile no matter how 
hard he tries. Neither can every man handle a ditch 
digger or a steam engine. Taxi companies are continu- 
ally in search of good chauffeurs. The best company 
has the best drivers and so on with every line of work. 
Therefore, the right personnel will bring, or work, the 
right method. 

My plea is on behalf of the right employee for the 
right place. To get the right employee, one must pay 
a decent salary. When we want a roentgenologist, 
pathologist, dietitian, superintendent of nurses, etc., we 
don’t pick anyone who may apply. And when we hire 
them, we pay them in comparison to their position. 
There is seldom a limit in salary, in order to get the one 
we want. In these positions we pay for knowledge, 
ability, or technic. 

But when we hire other help, well—anyone will do, 
and the salary is ridiculous. It is economy to hire the 


1Read at the meeting of the Illinois-Wisconsin Hospital Asso- 
ciation, held at Chicago, Ill., April 24-25, 1928. 


right man and pay him the right price. ‘To illustrate: 
We all probably have heard the story of a hospital super- 
intendent who had his own force of would-be mechanics 
working on the repair of a piece of apparatus that had 
broken down. They had struggled a couple of days and 
finally gave up and said it could not be repaired. A 
new piece would cost $20. The superintendent figured 
that before buying a new one he would ask for outside 
help. One man applied and said he could fix it. He 
was given the job. When the superintendent received 
the bill of $11 he was astounded, and wrote for an item- 
ized statement. You can imagine how he felt when he 
received the following: Time, 1 hour, $1.00; “Know- 
ing How,” $10.00; total, $11.00. This totaled $11.00 
all right, but the superintendent had already spent the 
time of his own employees who didn’t “know how.” 
Surely he was spending more money than a new piece 
of apparatus would have cost. Another illustration may 
be the squirrel and his rotating cage. He peddles from 
sunup to sundown; wastes all his time, his energy, has 
four aching feet, and possibly a headache. He may have 
traveled several miles but he didn’t get anywhere. 

The same is true in many of our hospitals today. 
We hire cheap help, who waste our time, don’t get much 
done, and at the end of the day, the week, or the month, 
we are the ones who have the headaches, with our aims 
not accomplished and expenses growing higher. Many 
of us allow our sympathy to guide us in either hiring 
or holding our help. The employee may be old with no 
home, no job, and just hanging on for an existence. 
We fool ourselves into feeling that we are saving money 
—maybe we are, temporarily, but we can’t be saving 
indefinitely, and eventually we will be paying more than 
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we were saving. Even an orderly who is paid about $60 
to $75 in most hospitals may be worth more than he is 
paid. We have one to whom we pay $115. Outside of 
his regular work, he does all the repairwork on our sur- 
gical instruments, including sharpening, making of all 
plaster casts for the doctors, etc. I figure he is saving 
us $50 a month. 

In my own experience, we were spending over $400 
a month for nine months for expert outside maintenance 
help. I convinced my board that if I were allowed a 
first-class carpenter, I would be able to save them money. 
After scouting around, I found just the man I wanted— 
a first-class cabinetmaker, a first-class carpenter, elec- 
trician, second-class fireman, knew plenty about plumb- 
ing and heating; and I hired him at $160 a month, and 
now we are saving more than $200 a month, $2,400 a 
year. This proved to me that nothing should be spared 
in setting up an efficient maintenance department. 

Let’s see what you need in the maintenance depart- 
It is agreed you need 
The 
number of each depends upon the size of the institution. 


ment in the way of personnel. 
an engineer, plumber, electrician, and carpenter. 


The following salaries may be asked : 





Large Med.-Size Small 
Hospital Hospital Hospital 
NS ee Ce $200 
$250 | 
EE gigas ea cnntnce 190 
t $275 
Electrician ......... 160 | : 
175 
ae 160 j 
rer $710 $425 


The large institutions will have to pay upward of 
$710 a month for competent help. The medium-size hos- 
pitals should be careful of their selection of maintenance 
men and select those who are qualified in more than one 
branch and pay them accordingly, a little more than 
half of what the larger institutions do, and have the 
same type of personnel. The small institution, which 
needs only one maintenance man, should be exceedingly 
careful in its selection and get someone competent in 
all of the above branches. These are hardest to get, but 
once found, they should be paid in comparison to their 
responsibility. When you have your proper personnel 
you have someone to hold responsible for the upkeep. 


Provide Shops and Tools 
Now that you have your personnel, room should be 
set aside as a shop or shops, the number dependent upon 
the size of the institution. Proper tools should be pro- 
If necessary, certain machinery for speeding up 
We purchased an 


vided. 
maintenance should be purchased. 
electric hand drill for $28. It is needless to say how 
much time was saved for other things and how happy 
my repairman is when he goes home in the evening not 
feeling all tired out. 

Now that you have your personnel, tools, and a 
place to work, the only thing that remains is the method. 
Everything should be run on schedule. One hour, one 
day, one week, or one month, should be concentrated on 
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certain lines of maintenance. This scheme is also de- 
pendent upon the size of the institution. 

In our institution we have a slogan: “Fix it once 
and fix it well or not at all.” If it goes out of order 
within an unreasonable length of time, discard it and 
put in a new one. This goes for practically everything 
below $50 in value. This one thing has done more than 
anything else to create harmony and maintain coopera- 
tion of everyone in the hospital, including the patients. 

When something of major importance must be done, 
a conference is called of everyone having the least bit 
of interest in it. The superintendent sits in as chairman 
and the proposition is presented, plans laid out, and 
everyone on the maintenance force is told what his part 
of the proposition is; in other words, he is given his 
problem and he must work it out. He has the advice 
of every other person in the group. We find that fewer 
mistakes are made in this way, and everyone has a 
chance to voice his or her opinion. It is done in every 
modern factory and business house; why shouldn’t it be 
done in the hospital ? 


Reinforcing and Altering Equipment 

Every piece of new, as well as old, equipment is 
rigidly inspected before it is allowed to give, or con- 
tinue to give, service. It must be made “foolproof,” 
so to speak. Many times pieces of brand-new equipment 
need reinforcement of some kind or other, to meet the 
hard usage that such things are subjected to in the hos- 
Chairs should be reinforced with wire, wheel- 
I could 


pital. 
chair seats reinforced, bumpers put on, ete. 
mention many items but it would be a waste of time 
because they are so commonly known. Only recently, 
we purchased a new oxygen tank mounted on wheels. 
After carefully going over it, we found that large oxygen 
tanks had to be carted in extra, and while changing 
from one tank to the other, the patient suffered from 
the lack of the proper amount of oyxgen. A new plat- 
form was devised, big enough to support the original 
Now 


the whole system can be moved at once by one nurse or 


‘ 


machine plus two 3,200-gallon tanks of oxygen. 


intern and when one tank of oxygen empties, it is a 
matter of manipulation of valves, and oxygen continues 
to flow to the patient, giving the nurse a leeway of at 
This 
certainly saves much at 2:00 a.m. should the tank go 
Had we had this new truck and platform made 


least eight hours to get the empty tank replaced. 


empty. 
outside, it would have cost us $90, but at is was, the 
only cost was for a few boards, bolts, etc., and six hours 
of our carpenter’s time, probably all in all less than $25. 

I had another experience of knocking out a brick 
wall 9 feet by 9 feet by 16 inches thick, replaster- 
ing the seams and putting in two electric fixtures. Bids 
asked for $250 for this job. 
the expensive item, and our men did the job at an actual 
cost of $77.45, time included. 


“Knowing how” was again 


We built an up-to-date morgue table, selling for 
close to $500, for less than $250, time included. 
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Salvage is an important item. Before anything is 
destroyed, it should be taken apart and every part care- 
fully examined with the hope that some part may prove 
useful later on. Convenient box shelves or drawers 
should be made to classify and hold all mechanical parts. 
The carpenter should be instructed to save every piece 
of material coming his way, no matter how small it is, 
in hope of being able to use it somewhere, sometime. 
Boxes in which goods are shipped to the hospital should 
be broken apart and saved, when thought advisable. For 
over a year, we have been replacing backs of mirrors 
and bottoms in drawers with veneer panel board taken 
from boxes in which linen was shipped to the hospital. 

Inspecting the Rooms 

Inspection is of vital importance. After each 
patient leaves, someone should be delegated from the 
maintenance force to inspect the room thoroughly, check- 
ing upon the window, bed, dressers, chairs, radiators, 
and anything that is to be used in any way by the 
incoming patient. This helps to make every new patient 
feel more comfortable and leave with the feeling that 
his room was certainly “ship-shape” and unconsciously 
complimenting the maintenance of the hospital. Daily 
inspection of all plumbing and steam heating should be 
carried out each morning, so as to insure an uninter- 
rupted day’s work for others. 

The superintendent and all heads of departments 
should cooperate in regular weekly inspection of the 
hospital and report anything which, in their minds, 


should be altered or remedied. In departments where 
factory equipment is in use, like the laundry, X-ray, 
etc., a factory representative should be invited to come 
in and help inspect. His service is generally gratis and 
many of his recommendations can be carried out by the 
hospital staff of mechanics. 

The best quality of parts should be put into repair 
jobs. They may cost more at the beginning but are 
cheaper in the long run. I remember one repair job 
in particular. It was the replacing of steam pipes in 
one of our steam tables. Three times in a year they 
had to be replaced and each time it cost about $4.50 for 
the piping, threading, elbows, etc., not mentioning the 
time involved. I replaced them with brass piping and 
fittings at a cost of $7.35 and they have been in a year 
and three months, and are still as good as new. I am 
now replacing all worn-out iron nipples, ete., in our 
heating and plumbing system with brass. 

Once you have everything in working order and 
every employee a satisfied employee, you are ready for 
any kind of emergency. You will be surprised at the 
harmony and cooperation of your workers. What a 
satisfied feeling it is to know that your employees will 
respect you and stick to you through thick and thin. 
You will be surprised with the ease in which you can 
convince your board of directors by your results that 
it is cheaper to employ good help at sufficient salary than 
to hire cheap help and have much of your maintenance 


work done by outsiders. 














THE COLUMBIA UNIVERSITY-PRESBYTERIAN HOSPITAL MEDICAL CENTER, NEW YORK CITY 
The remarkable group of buildings shown in the picture were formally dedicated Oct. 12. According to an announcement of Oct. 29, the 
following hospital and clinic facilities are now available at the Medical Center: 
THE STEPHEN V. HARKNESS PAVILION for private patients is in complete operation. 


All the services of the PRESBYTERIAN HOSPITAL are in full operation, including the newly organized Squier Clinic, which is the depart- 
ment of urology. Pending the removal of the Babies’ Hospital to the Medical Center a modest pediatric service is also being operated by the 


Presbyterian Hospital. 


SLOANE HOSPITAL FOR WOMEN is in full operation, private patients being cared for on specially adapted floors of the Harkness Pavilion. 
All the branches of VANDERBIBLT CLINIC, representing medicine and surgery and their several specialties, are in full operation. 
The clinics of the SCHOOL OF DENTAL AND ORAL SURGERY have been recently opened at the Center, patients being received through 


a central admitting unit used in common with the Vanderbilt Clinic. 


THE NEUROLOGICAL INSTITUTE and the BABIES’ HOSPITAL are in complete operation in their old locations and will not remove to 
the Center for several months. Upon their removal all of the pediatric and neurological services at the Medical Center will come under the 


direction of these two institutions. 


THE NEW YORK STATE PSYCHIATRIC INSTITUTE AND HOSPITAL is continuing at its present location on Ward's Island until its 


new building at the Center is ready for occupancy in 1929. 











ten problem of the elimination of waste in the 
pharmacy and of making the pharmacy self-supporting 
is not at all impossible of solution. In fact, I think 
this is possible in any medium- or large-size hospital. 
You ask how this is to be done. By the same methods 
that the druggist on the corner makes his profits; 
namely, through buying and selling. There are other 
factors, as, for instance, stock control, but these you 
will find are parts of the two main factors. 
Controlled Buying 

Let us take up the “buying” end of this problem 
first, for we must first buy in order to have a stock 
from which to sell. First, I would suggest that con- 
trolled buying be practiced. By this I mean, do your 
buying from a small number of large standard recog- 
nized houses instead of letting yourself be carried away 
by the smooth, easy talk of a high-power salesman from 
a small unheard-of concern who promises extremely low 
prices on large quantity lots. This is important for 
several reasons, one of which is that quality goods manu- 
factured from selected drugs according to certain recog- 
nized and accepted formulas cannot be secured from the 
small less-known houses at a figure much less than they 
can be obtained from the very large houses that manu- 
facture in enormous quantities and have a very rapid 
turnover. Upon investigation it will be most generally 
found that the formula is not up to standard or the 
crude drugs and herbs did not have to meet the require- 
ments of a high-grade assay to which the best quality 
of merchandise is subjected. Also, if quantity lots are 
bought from the smaller concerns, and the physicians 
stop prescribing that medication, you are “stuck” with a 
supply of dead stock, whereas merchandise purchased 
from the recognized houses that stand behind their 
goods can be exchanged for merchandise that is in de- 
mand, thus allowing you to keep your inventory figure 
down to a minimum and your turnover rate high—two 
important factors necessary for profit making. 

It used to be the custom to carry a large inventory 
and lean in the direction of overbuying in order that 
shortages could not occur. We find that in this age of 
buying from hand to mouth, large inventories are en- 
tirely unnecessary, especially since there is a good-service 
wholesaler in every medium- or large-size city. Items 
that can be quickly restocked without increased cost 
should be stocked in as small quantities as is consistent 
with good business. 

The carrying of the proper amount of stock is 
an important factor in securing a better turnover of 
inventory. This turnover measures the rapidity with 
which stocks of goods are sold and replenished, and it 
is readily seen that the more rapidly the inventory is 
turned over, the smaller the amount of capital needed 


1Presented at the joint meeting of the Hospital Association of 
the State of Illinois and the Wisconsin Hospital Association, held 
at Chicago, Ill., April 24, 1928. 


Making the Pharmacy Self-Supporting’ 


H. P. Haupt, Decatur and Macon County Hospital, Decatur, Ill. 
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to do a given volume of business. On each turnover a 
margin of profit is realized. Thus, the more frequently 
the turnover, the greater the profit. 


The Quarterly Inventory 

In order to guard against overstocking and carry- 
ing on hand a lot of dead or slow-moving stock, I would 
suggest an actual inventory of stock be taken every 
three months. In taking quarterly inventories, my sug- 
gestion is to rule a blank book in such a manner as to 
have the spaces for the different periods across the 
page opposite the name of the merchandise. In this 
way the name of the drug need to be written only once 
for all four of the inventories. This method saves con- 
siderable time, but the big advantage is that the in- 
ventory of one period can easily be compared with that 
of the previous periods, thus furnishing the person in 
charge a “stock control” and assisting him to buy in 
correct quantities. Material on hand that is not needed 
is wasted material. True enough, it may be used event- 
ually, but it lessens the turnover of invested capital and 
sets up a needless drain on profits, and in most cases 
actually ends up in the garbage can. While there are 
many extremely slow sellers which a pharmacy has to 
carry to accommodate certain physicians, it is a decided 
advantage to know for sure what these items are so as 
to keep investment and risk at a minimum and profit 
at a maximum. 


Prescriptions and Ward Dispensing 

At the Decatur and Macon County Hospital ordi- 
nary medications, as alcohol for bathing, reasonable 
quantities of aspirin, sodium salicylate, mineral oil, cas- 
cara, etc., are not charged to the patients but the wards 
assume the cost as a direct item of expense. This is 
done to avoid nuisance charges which invariably annoy 
the patients. The drugs are issued to the wards on 
written requisitions, and the wards are charged the 
wholesale price of the drugs. Where the doctor pre- 
scribes frequent dosage, and a quantity of tablets, 
ampules, or liquids will be consumed, the doctor writes 
a prescription and this is filled at the pharmacy at a 
cost somewhat less than that charged by the downtown 
drug stores. We have on hand, or will get, what the 
physician wants and not what the pharmacist thinks he 
should have, and carry the genuine article in preference 
to a substitute which is not “just as good.” 
combined with the careful filling of prescriptions, the 


This service 


reasonable cost to the patient, and the advantage of 
prompt delivery will gain and hold the good will of the 
medical staff to such an extent that they will give you 
all their hospital prescriptions instead of sending them 
downtown. During March, the month just passed, the 
hospital treated 685 patients, rendering 4,757 days of 
hospital service, and the pharmacy filled 1,717 prescrip- 


tions. 
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As it is naturally much easier for the nurses to 
requisition a bulk supply of drugs and medicines from 
the pharmacy on a ward requisition and dispense from 
stock bottles instead of having the doctors write pre- 
scriptions and dispense to the patients from their indi- 
vidual bottles or boxes, we must keep a close check on 
the different wards. If we notice a ward ordering an 
undue amount of the same drug day after day, or every 
other day, we inquire as to the consuming patients, and 
have the nurse secure a prescription from the physician. 
This, you see, cuts down the expense to the ward, inas- 
much as the drug will no longer be taken from ward 
supply, and the pharmacy is allowed to fill the prescrip- 
tion and charge the patient a reasonable amount. 

Regardless of how well you buy and control your 
stock, if you cannot get the prescriptions which furnish 
you an outlet for your stock you have no chance to make 
a profit. In other words, good selling is more important 
than buying. According to our plan, the secret of 
profitable operation is to gain the cooperation of the 
ward supervisors and show them that if a patient is 
getting a reasonable quantity of drugs, a prescription 
should be secured from the patient’s physician and the 
patient charged directly instead of issuing from the 
ward stock and the ward bearing the expense. We 
pointed out to the department supervisors that by fol- 
lowing this procedure the wards would eliminate seme 
of their expense, for if more prescriptions were filled less 
drugs would be used from the ward stocks, and the 
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NO JOY LEFT IN BEING SICK 
This little patient is a pupil as well as a patient at the Boston 
City Hospital, Boston, Mass., where Mrs. Caroline L. McHugh sees that 
the little folks keep up their regular classes in school. 


wards would have a better chance to show a gain at the 
end of the accounting period. It was also pointed out 
that the pharmacy would be given a chance to charge 
the patient for legitimate medications, and thus both 
the wards and the pharmacy would benefit. When the 
supervisors realized that this method would allow them 
to show a more economic management of their wards, 
they were anxious to cooperate. 

In order to point out how this plan works out, | 
will cite a few figures from our records. For the past 
three months we have kept strict supervision to make 
sure that our idea was carried out and that all drugs 
that really should be charged the patient were charged. 
Previous to this time, the pharmacy would issue on ward 
requisitions as high as $307.14 worth of drugs more 
than the pharmacy used in filling prescriptions. In 
December, 1927, we issued to wards $223.15 worth of 
drugs more than were issued in prescriptions, and in 
the following month, the first month of our careful 
supervision, we issued wards on requisitions only $52.05 
worth of drugs more than were used on prescriptions— 
a difference of $171.10 in one month. In March the 
tables were turned completely and $139.95 worth of 
drugs more were used in filling prescriptions than were 
issued to wards, thus proving the practicability of our 
plan. 

Pharmacy Made a Profit 

For the past eighteen months the average monthly 
cost of drugs used in filling prescriptions was $331.11. 
The average monthly expense, that is, cost of drugs 
issued on prescriptions plus wages and overhead, was 
$590.32 and the average income was $706.35, thus net- 
ting us an average monthly profit of $116.03 which was 
19.24 per cent over costs or 5 per cent of the average 
inventory which was $2,240.02. Only once has the 
pharmacy lost money, and that was during November, 
1927, when the loss was only $17.58, but last month, 
March, the income of the pharmacy was $1,069.75, net- 
ting the hospital a profit of $368.93; this, incidentally, 
was the best month of business the pharmacy has ever 
had. Besides this business of filling prescriptions, the 
pharmacy issued to wards on requisitions an average of 
$485.88 worth of drugs each month, this being dispensed 
to patients without charge. 

So it is apparent that the problem of elimination 
of waste in the pharmacy and making it self-supporting 
is nothing more or less than a business proposition, in- 
volving sound business principles of buying and selling. 
There is no good reason, that I know of, why any hos- 
pital pharmacy, if properly managed, cannot be self- 
supporting as well as add something to the coffers of the 


institution. 
The Cheaper Cuts 

An English paper thinks that the reason surgeons are 
enjoying hard times is that people now can afford only the 
cheaper cuts. 

Ambiguous Language 

Jean: You are mistaken about Dr. Real. He is not 
an eye specialist. 

Marion: I said “I” specialist—Kansas City Star. 
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NURSES 
The Lay Nurse 

We all know about the lay nurses. We see them; 
we read about them, and if we have been sick in a hos- 
pital, or at home, we love their kindly and capable min- 
istrations. 

They came into existence through the heroic and 
progressive efforts of Florence Nightingale. She found 
untrained and unreliable lay women in the hospitals of 
England trying to give some sort of nursing service to 
the sick that was utterly inadequate and even too often 
dangerous to the patient. Their moral caliber was small 
Florence Nightingale is one 
of the great women of the centuries. The hospital 
world does credit to itself and womankind in honoring 
her by an admiration that is very close to, if not quite 
the same as a holy veneration. She was a woman of lofty 


when it was not vicious. 


mind, sublime character, and rare self-sacrifice. 

The group of lay women now doing nursing 
throughout the world are in a large measure inheritors 
of Florence Nightingale’s spirit and ideals. As the years 
have gone on these chosen lay women have grown in 
numbers and in strength until today they are recognized 
as a great and indispensable power in the world for the 
prevention, alleviation, and cure of disease. Each year 
they increase in number and reach a higher level in the 
quality of their education and achievements. They are 
an honor and a credit to the sex, and will, undoubtedly, 
in the course of a few years, be a profession in the full 
sense of the word. They serve the sick; they receive 
their compensation; they make a living; they are an 
indispensable group in the economy of life today. They 
have their ideals; their rules of procedure; their eti- 
quette and their ethics. They are a distinct type of fine 
woman without which our large population of sick and 
disabled men, women, and children would be sorely neg- 
lected. 

The Religious Nurse 

There is, however, another group of nurses in our 
midst which is made up of a very different type of woman 
from the lay nurse. She is older in origin ; she antedates 
the lay nurse by decades of years, yes, by centuries, going 
back to the early days when groups of women were 
brought together, organized, and trained to do deeds of 
mercy in the world. From the earliest ages of the 
church they were formed into communities, made vows, 
adopted rules, and pledged themselves for life to do 
works of spiritual and corporal mercy for mankind. In 
most instances these groups were founded, ruled, and 
made to spread over the world by the guiding genius 
and life of a saint, man or woman. They separated 
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themselves by free choice from many of the rights, 
privileges, and joys of the world that they might give 
their undivided thought and attention to high spiritual 
life and to self-sacrificing deeds of labor for their 
fellow man. 

There are between twenty and thirty thousand such 
women in the United States and Canada, and, of course, 
many more throughout the rest of the world, Catholic 
and non-Catholic, who are giving their lives and labor 
for the care of the sick and injured. They are bound 
by vows or pledges which put into their lives aims and 
motives that reach beyond this life and its passing 
pleasures and attractions. They are a stable and con- 
The few defections there are from their 
Religion is their inspiration, their 


stant group. 
ranks are negligible. 
strength, and the dominating force that keeps them 
together and makes them grow in numbers and effec- 
tiveness. 

It was from groups of Deaconesses,in Germany and 
Catholic Sisters in France that Florence Nightingale 
gathered her finest thoughts and we may well believe 
her strongest motives in forming her army of lay nurses 
as aids for the fighting of disease. 

These two groups, lay and religious nurses, though 
alike in their scientific and technical ministrations are 
and must be very different in their organization and 
can hardly help being, in the main, distinct in life and 
motive and achievement. 

The Man Religious Nurse 

Similar in the great and fundamental purposes of 
their life and work are the men religious nurses who 
have grown up in Europe from the early centuries for 
the care of the sick—the Alexian Brothers, the Brothers 
of Mercy, the Camillian Fathers and Brothers, the 
Hospitallers of St. John. All of these have been con- 
ducting hospitals for centuries in Europe. The Alexian 
Brothers have been conducting hospitals and nursing 
patients in this country for more than half a century, 
with signal success in Chicago, St. Louis, Wisconsin, 
and New Jersey. The Alexian Brothers are conducting 
their hospital at 1200 Belden Ave., in Chicago, with a 
spirit of progressive, scientific excellence that should be 
an inspiration to all the Sisters’ and lay hospitals of our 
And why not? Are not men possessed of a deep 
And are not nursing and high hospital 


land. 
artistic sense ? 
achievement in their deepest nature artistic and spiritual 
undertakings? They are, of course, scientific as well, 
but again men are noted for their scientific attainments. 
Hence J call upon our Sisters’ Catholic Hospital Asso- 
ciation to welcome with a holy Christian joy, the advent 
and success in this country, of holy and progressive men 
into the work of modern nursing and hospital adminis- 
tration. There will be much mutual knowledge and ex- 
perience to be gained from the study of the similarities 
and differences of the man and woman problems of 
nursing and hospital administration. Our nation’s wel- 
fare is involved. Let us contribute to their true and 
healthful solution our quota of science and art. 

The religious nurse, Sister and man religious, is in 
large measure a factor in the betterment and deepening 
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of the nursing profession in the United States and 
Canada. 

These two states or grades of the nursing group of 
our country must sympathetically cooperate with each 
other in every helpful way; but, under no delusion must 
they be identified in their corporate cooperation. The 
lay nurse will, I trust, constitute the worthy and well- 
trained rank and file of the nursing profession of the 
future, while the religious nurse, Catholic and non- 
Catholic, will be a strong educating and molding factor 
in developing the nursing profession of the future. 

Many lay nurses through their mental character and 
organic influences will have a strong upbuilding power 
on the future of the nursing profession; but there will 
be a sad lack of the finer and more basic contributions of 
the religious nurse to the training and character of the 
lay nurse, unless the lay nurses recognize, as did Florence 
Nightingale, that the religious nurse has something to 
contribute, which none but one vowed and consecrated 
to the service of the sick can be expected to possess and 
be willing to share with her sisters and brothers of the 
nursing profession. 

Therefore, let there be a most close, sacred, and 
fraternal relationship between the lay and _ religious 
nurse, combined with a high personal and professional 
regard for the difference that exists between the life of 


C.B.M. 





the lay and the religious nurse. 


HOSPITAL CONTROL 

The control of the hospital depends upon its owner- 
ship. The legal and moral right to organize, manage, 
and control any institution grows out of ownership. If 
those who own a hospital are ignorant enough or blunt 
enough in conscience not to realize their obligation to 
patients and the public, to the doctor and the narse, 
there will be a very sorry conflict of interests, rights, 
and professional obligations. 

There are some institutions today in the United 
States and Canada where such conflict actually exists. 
It is in order to adjust minds and consciences to the 
moral and legal obligations growing out of ownership 
that standardizing agencies have naturally and inevit- 
ably been granted the moral power, the authority, to say 
to owners and directors of hospitals what is right and 
proper and just in the management of their institutions. 
This authority was rather weak and only gradually 
recognized by the owners, trustees, and directors of hos- 
pitals. 

Even legal bodies such as our supreme courts are 
beginning to write into state statutes laws based on the 
recognition of a nation-wide and even continent-wide 
authority (moral power) vested in the legal authority 
of our land to decide what is right and just and fair in 
the treatment given to patient, doctor, and nurse in the 
hospitals of today. 

In the sequence of rights in our hospitals there 
comes first the right of the owner and afterwards the 
right of doctor and nurse, all flowing out of the most 
basic right of all, that of the patient. Hence, besides 
the legal right of ownership there are inevitable obli- 


gations growing out of the purposes of a hospital, and 
as everybody knows the main purpose of a hospital is 
the proper, the best, the most scientific care of the 
patient. 

When standards for this care are set down by those 
who are accepted as knowing, naturally and gradually 
reasonable minds amongst the public, and the law fram- 
ing minds of any country will formulate into public 
conviction and legal enactment some basic regulations. 

And thus the hospital world of today, including the 
medical and nursing profession and reaching to the legal 
profession, is accepting the dictum of standardizing 
agencies as to where control of the hospital exists, and 
how it shall be exercised. This formulation will go on 
for years to come until finally all minds will be adjusted 
to the rights of the patient, and the power of the govern- 
ing body in the hospital to control every procedure 
within the institution for the best interests of all con- 
cerned.—M. M. 

“THEY KNOW NOT WHAT THEY DO” 

These words are familiar to every intelligent human 
being of today. They often express just the minimum 
amount of natural or Christian charity which one soul 
may have toward evil doers. They may also express a 
very high type of Christian attitude of mind and heart. 

It would be well for all devoting their time and 
attention to well-doing in the world to carry about with 
them as large a store of consideration for others as they 
are capable of. Perhaps most of us can look out upon 
human relations and words and actions, and with de- 
termined effort say at least these few words, no matter 
how bruised, in our sense of justice and fair play: 
“They knew not what they did.”—4A. L. B. 


Advocates Beauty in Hospitals 

In an address by Rev. C. B. Moulinier, 8.J., Executive 
Director of the Catholic Hospital Association before the 
hospital standardization conference of the American Col- 
lege of Surgeons at Boston, a plea for beauty in hospitals 
was made. 

In his address, Father Moulinier said: “I appeal to 
all doctors, nurses, and directors of hospitals that from 
entrance to exit, hospitals be made as much a place of 
physical beauty as possible. A great deal has been done 
in the past five years to alleviate the painful dullness of 
the hospital interiors. I hope much more is going to be 
done. I ask not out of sympathy for the comfort or pleas- 
ure of the patient, but from a scientific and therapeutic 
point of view.” 

The beauty clinic at the Cincinnati convention of the 
C. H. A., sponsored by Father Moulinier, which consisted 
of nine hospital rooms with furniture, draperies, lighting, 
and all necessary aids to beauty in the hospital, is said to 
have been the first of its kind ever attempted. 

From Boston Father Mouliner went to New York 
where as a special guest he attended the dedication cere- 
monies of the medical center of Columbia University. 


A Patient of Pasteur 


On Oct. 27, a monument to Pasteur was unveiled in 
Grant Park, Chicago, Ill. Among those present was Wm. 
T. Lane, who was one of four children bitten by a rabid 
dog in Newark, N.J., who were sent to France to be 
treated by Pasteur, all of whom were cured. 

Addresses were made at the unveiling of the monu- 
ment by the French Ambassador, Paul Claudel, Vice- 
President Chas. G. Dawes, Dr. Frank Billings, chairman 
of the committee which raised funds for the monument, 
and Dr. Ludvig Hektoen. 
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PURCHASING OF EQUIPMENT FOR THE 
DIETETIC DEPARTMENT‘ 


Bertha E. Beecher, Assistant Superintendent, Christ 
Hospital, Cincinnati, Ohio 


ie a recent article on hospital equipment the writer re- 
minded her readers that Mark Twain had once re- 
marked that there had been much said about the weather 
but very little had been done about it. So she observed it 
was also true of dietetic departments that much had been 
said but very little had been done. However, I am here 
today to disagree with such a statement. It is a far cry 
from the meager, dark, cellarlike kitchen with its wooden 
floors, iron and tin cooking utensils, coal ranges, and 
fork for an egg beater, to the modern scientific, last-word 
equipment of the present-day dietetic department. 

It is not necessary to spend any time trying to con- 
vince a group of hospital workers that the diet department 
is the hub of the hospital. It has been truly said that the 
food service of any hospital makes or breaks its reputa- 
tion. A satisfactory, attractive menu sends your per- 
sonnel about the tasks of the day with a true perspective 
and an unquestioned willingness to serve wherever needed. 
A dainty and well-balanced tray is the main interest of 
the patient and the one part of his hospital experience 
which is remembered long after the other experiences are 
forgotten. 

May I remind you again of the four high points in a 
report given some years ago by the Committee on Foods 
and Equipment for Food Service? 

This report said: “The dietary department is im- 
portant (1) because maintenance represents 25 to 35 per 
cent of the operating expense of the hospital; (2) because 
the kind of food served is the principal means used by the 
patients in judging the institution; (3) because the im- 
proper selection, preparation, and serving of food can have 
direct and detrimental bearing on the condition of the 
patient; (4) because in certain cases the proper food and 
that alone can relieve the patient of his disease.” 

It is evident then that just as much should be spent 
on the equipment for food preparation as on equipment 
for X-ray, physical therapy, operating rooms, orthopedics, 
or any other department of the hospital. The factors con- 
trolling the purchase of equipment are: (1) Size of hos- 
pital, (2) budget, (3) type of hospital, (4) personnel, (5) 
space, (6) type of service. 

The changing conditions and the many new discov- 
eries in the field of scientific research have absolutely 
remade the dietetic department. The dietitian is no longer 
a “glorified cook” but must be a woman of superior train- 
ing and adaptability in order to keep up with the onward 
march of her profession. Granting, then, that the head 
of the dietetic department is such a one, is it not obvious 
that she should have at her command a well-equipped 
laboratory in which to carry on careful and highly special- 
ized work? A well-organized dietary department is no 
longer a luxury but an absolute necessity and is closely 
related to all other departments of the hospital. 


1Read at the dietetic clinic at the 13th annual convention and 
2nd annual clinical congress of the Catholic Hospital Association, 
held at Cincinnati, Ohio, June 18-22, 1928 





Location of Department 

The location of the dietary department does not vitally 
affect its equipment other than that part which has to do 
with transportation of food. Basement kitchens have their 
advantages because of accessibility. The top-floor location 
seems ideal because of the possibility of absolute elim- 
ination of odors. There is argument against it, however, 
because of the fact that the noise from such a department 
on the top floor of a fireproof building seems a great 
objection. The transporting of food to such a high point 
and then bringing it down again is also an objection. The 
dietary department located in a separate building presents 
a problem of transportation which is different and which 
is difficult of solution. 

It is not easy to select proper equipment and then use 
it to proper advantage. Consideration should ke given 
to efficiency, wearing qualities, simplicity of operation, 
ease of cleaning, and likelihood of frequent repairs. But 
the paramount consideration should be whether there is 
a real need and if the need will be met adequately by the 
equipment purchased. It is a sad but not uncommon sight 
to see an expensive piece of equipment purchased and then 
used little if at all, because it does not meet the need. 
Here is where personnel plays a large part in the success- 
ful conduct of a department. A worker with a reasonable 
amount of initiative will find uses for equipment the like 
of which the inventor himself little dreamed. 

Since the whole organization centers around the office 
of the dietitian, let us first consider the equipment needed 
here. First, the office should be a room with plenty of 
light and air and of sufficient size to accommodate ample 
desks, filing cabinets, charts, ete. This is necessary be- 
cause the dietitian needs a place to keep duplicates of diet 
prescriptions, food-cost accounting systems, personnel files, 
reference materials, sample diets, office supplies, surplus 
stock of silver, linens, 

I should like to insert here that the office in the diet 
department should not take the place of a dietitian’s office 
located on the first floor. This one should be so accessible 
that the doctors will not feel that they are spending undue 
time when they wish to see the dietitian to discuss the 
dietetic treatment of a patient. 

The labor-saving devices have been a real boon to the 
efficient operation of the modern dietetic department. The 
advantages of mechanical devices have been summed up 
as follows: Machines require constant use and are likely 
to get out of order, but despite this fact they reduce labor 
and render human intelligence more effective. 


ete. 


Special-Diet Kitchen 

The special-diet kitchen is one department of the 
dietetic service which should be given unlimited thought. 
Here the diet prescriptions are as carefully computed and 
prepared as the most intricate prescription received at any 
efficient pharmacy. Because of the necessity of this highly 
specialized work, much thought is required to make this 
room adequate for all the demands. There should be suffi- 
cient floor space to insure room for all necessary equip- 
ment and yet there should not be a waste of space that 
will require unnecessary steps. Ample cupboard space 
must be provided because of the many small utensils re- 
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quired in the preparation of special diets. A table of 
stainless metal in the center of the room with a narrow 
raised shelf, twelve inches wide and fifteen inches high 
through the center for supply jars, with available working 
space on each side, and plenty of drawer and shelf space 
below, should be the working center around which all ap- 
paratus is grouped. 

At least two, and preferably four, large and rather 
shallow sinks for washing the countless small utensils 
should be provided. There should be a medium-size range 
with a solid top and warming ovens above; also a nest of 
rather small-size ovens and a small vegetable steamer. 
An electric hotplate conveniently located near the central 
working table will prove invaluable for the cooking of 
very small quantities, the making of sauces, ete. A small- 
size electric mixer and beater is an absolute necessity in 
the special-diet kitchen. 

The refrigerator for diet rooms should receive special 
consideration. Wire racks made of some stainless metal, 
which pull out like drawers, are of importance because of 
the many small containers which must be used for indi- 
vidual servings. There should also be many compartments 
so that the different types of food will not need to be put 
together. 

There should be a desk with ample drawer space con- 
veniently located in the special kitchen or adjacent to it, 
and then, when we add a glass-inclosed tray rack for the 
trays, our list will be about complete. 

Nourishment Room 

A 24-hour centralized nourishment system will require 
a special room, but the returns in the saving of supplies 
will, without doubt, far outweigh the extra cost in pro- 
viding special space for this purpose. This room will re- 
quire a large, shallow cupboard with many shelves for the 
storing of glassware and another cupboard for general 
supplies. An electric mixer for malted milk, ete., an elec- 
tric fruit-juice extractor, a meat press for making beef 
juice, a medium-size range for use in making broths and 
hot drinks, a small electric hotplate, and a good-size re- 
frigerator for storing eggs, broths, fruits, and fruit juices 
are necessary. 

The tables in a nourishment room should be of hard 
white wood rather than of metal because of the constant 
use of acids. A small sterilizer should be provided, as the 
washing and sterilizing of all drinking tubes may be done 
to advantage in this room. This plan places the respon- 
sibility for care of tubes and lessens the danger in the 
handling of them by several people. ° 

A special room for the preparation of salads will re- 
quire very little equipment but will more than repay the 
expenditure. A large metal salad table with shelves be- 
low, which will have space for crushed ice on which to 
place the plates while preparing salads; ample refrigerator 
space for keeping lettuce, salad materials, and salad dress- 
ings; and a cupboard for dishes will be sufficient equip- 
ment for a satisfactory salad-preparation room. 


The Main Kitchen 

In planning and equipping the main kitchen perhaps 
one of the first things that must be considered, around 
which all other plans center, is that of the heat media for 
cooking. I believe that the most efficient kitchens are the 
ones whose budget permits the use of electricity as well 
as gas. The range should be placed in the center of the 
main kitchen, with broilers and nests of ovens placed at 
the ends in convenient relation to the central range. 
Running water piped over the range with a swinging 
faucet will be a time and strength saver. 

The old-time fume hoods over the range, which kept 
out light and were as unattractive as anything imaginable, 
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have been replaced by glass hoods reinforced with wire 
and framed with a stainless metal. These hoods admit 
light and do not detract from the appearance of the 
kitchen. 

Stainless-metal tables should be placed around the 
ranges so as to save the cooks time and steps. The un- 
sightly, dust-catching pan racks over the tables may be 
replaced by inclosed shelves with sliding doors placed un- 
derneath the tables. 

The electric vegetable cutter will not only save much 
time in preparation, but will cut vegetables in so many 
novel ways that their very attractiveness creates an ap- 
petite for them. There are many butter cutters on the 
market for cutting brick or bulk butter. It is always wise 
to select one simple in construction and easy of operation. 
There are many electric meat and bread slicers on 
the market which are, without question, time and money 
Several points should be considered in selecting 
one: (1) Method of operation, (2) simplicity of construc- 
tion, (3) type of metal used, (4) accessibility of knife for 
cleaning purposes, (5) protection of operator. 

Many experienced people believe that steam jacketed 
kettles are an absolute necessity; personally I think this 
If the situation seems to demand 


savers. 


is still an open question. 
such equipment, they should be of copper with aluminum 
lining. Nickeled pots have been used to a limited degree, 
but their wearing qualities have not become an established 
fact. A large compartment steamer will be in constant 
demand in a well-organized kitchen. 

The question of method and place for preparing bev- 
erages has been much discussed. If the coffee is made on 
each floor, unless the workers are infallible, there will be 
as many kinds of coffee as there are working centers. It 
seems to me the ideal way is to have the coffee made in a 
central place from which thermal containers are filled for 
each tray which will insure hot coffee that has not lost its 
flavor by reheating or by exposure. There are many types 
of coffee urns on the market. There is the time-honored 
one which has one urn for hot water and one for coffee 
with a siphon arrangement between. The more modern 
type is the urn with a water jacket which is operated by 
The use of tea balls makes the preparation of tea 
Where the cafeteria 
These urns are so 


steam. 
a simple and satisfactory matter. 
plan is used, a milk urn is invaluable. 
constructed as to control and: regulate the amount of 
butterfat and obviously will keep the bacterial count low 
because of even temperature and nonexposure. An auto- 
matic creamer for cafeteria use attached to coffee urns 
results in a substantial saving of cream. If the faucet is 
turned to the left you get black coffee; if to the right, 
the proper mixture of coffee and cream is delivered. 

Fireless cookers for cooking cereals overnight are 
invaluable and will insure thorough cooking with- 
out the loss of flavor. The automatic egg cooker has been 
a great boon to the larger institutions. Several electric 
toasters are on the market and have proved to be an 
absolute necessity. The ideal is to have one on each floor 
because of the difficulty of keeping toast hot and crisp 
over any considerable period of time. 

A large can opener which is fastened to the wall and 
is of sound construction, easy operation, and accessibility, 
is a time and strength saver. When the question of pur- 
chasing a dishwasher confronts the one who is seeking to 
equip the modern dietetic department, there come count- 
less decisions to be made. Far too often, the price must 
take precedence over everything else but the vital points 
to be considered should (1) Readily and easily 
cleaned, (2) steam or water of desirable temperature, (3) 
product of reliable firm which renders service, (4) frequent 
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but not extravagant, change of water, (5) a self-feeding 
tank that will regulate the flow of the cleansing fluid used 
will facilitate the work of a dishwasher. It is always 
advisable to have the manufacturers’ directions for oper- 
ating equipment framed and fastened on the wall in sight 
of the operator. Proper care is a vital point, and without 
intelligent operation this cannot be given. Employees 
should be instructed as to the construction of the dish- 
washer and as to washing compounds used; a dirty ma- 
chine never gives good results. 

One might spend much time in discussing the relative 
values of the basket-type machine and the machine with 
the continuous belt. The belt machine has its advantages 
in that all trays and other things used in the service of 
the dining room may be placed on the belt and carried 
through the machine being thoroughly washed without 
being specially handled. All of these machines have 
their many strong points but there is always one that 
will fill your need best. The vital point is to find that 
one, 

An electric silver burnisher in a hospital has become 
an absolute necessity. To most of you the process is 
familiar. There is a rotating cylinder filled with number- 
less small steel balls and pins. The silver is detarnished 
in a salt-and-soda solution and then packed into the 
cylinder. This process does not affect the plating any more 
than hand polishing. 

The placing of refrigerators near the place where 
they are most used is vital as much time is wasted in 
traveling long distances. It is far better to have many 
small compartments which will eliminate the necessity of 
having different kinds of food in one compartment. The 
shelves should be of nonrustable wire constructed so as to 
be easily cleaned. White tile makes a very desirable 
lining. 

Food Conveyors 

There are many types of food conveyors on the mar- 
ket. There is the simple metal cart with shelves inclosed 
by a sliding door; the insulated cart which keeps the food 
at about the temperature at which it was put into the cart; 
the hot-water cart which is similar to a bain marie; the 
‘art built with electric heat units which may be plugged 
in at any point where food is served, and the thermal type 
which will keep food at about the same temperature for 24 
hours. 

I would like to suggest another and almost untried 
piece of equipment for a dietetic department, namely, the 
telautograph. This will provide constant and immediate 
communication with all the floors and will enable the 
dietitian to receive all new prescriptions, changes in 
orders, admissions of patients, orders for liquid diets, ete., 
without delay. 

Summary 

In summing up, there are several things to be borne 
in mind: 

1. That in buying equipment, general definitions 
should be avoided in specifications. 

2. That equipment should be bought by one who 
knows about the needs of a dietetic department. 

3. That the gauges of materials should be specified 
remembering that a 22-inch gauge is just one half as thick 
as a 16-inch, 

4. That construction and quality of materials have 
much to do with the life of a machine. 

5. That proper and satisfactory equipment has a 
signal effect upon the personnel. (I once heard a maid in 
a diet kitchen say when she was complimented because of 
the appearance of her kitchen, “It is so nice I just can’t 
bear to leave it in disorder.” 
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6. That unless there is a definite need for a piece of 
equipment the money expended for it is worse than wasted. 

7. That the ultimate aim in purchasing equipment 
for a hospital is increased efficiency which has as its goal, 
satisfactory service. 


SYMPATHY FOR THE CONVALESCENT! 
B. J. Lachner, M.D., St. Anthony’s Hospital, Rock Island, 
Illinois 


aie VALESCENCE is a subject that has been a study 
to me ever since J entered the medical profession. It has 
always been my practice, both as a member of our staff 
and also as a teacher of some branch of surgery in this 
institution, to devote one lecture hour or the major part 
of an hour to the sympathetic consideration of the patient. 
As my subject deals with convalescence, I shall confine 
my talk to that very important period of a patient’s ill- 
ness. |] hope I may bring out some points that you may 
consider worth taking home with you. 

A girl entering a nursing school is usually a sympa- 
thetic, timid, shy, sort of backward individual, comparable 
to the medical student entering his freshman year. But 
as t.me goes on and her work becomes routine to her, her 
sympathy seems to have vanished and she becomes hard- 
ened, so much so, that at times I am compelled to use the 
term “hard boiled.” 

Let us consider the patient, the physical pain and 
mental anguish he has gone through with in his condition. 
If we could bring ourselves actually to realize his feelings, 
I am sure we would put forth a little more effort to show 
the necessary sympathy and consideration to help bring 
that patient back to normal. I refer here, not only to the 
nurse but the doctor also, for they are both main factors 
in accomplishing this end. 

All the various emotions to which mankind are subject 
assert themselves one by one as the patient goes through 
his hospitalization—misery, fear, despondency, and even 
despair. These are the conditions we must combat in 
getting our patient back to health. 

It is our duty, it should be a privilege, to bring in- 
spiration, hope,:confidence, and if necessary, to foster that 
dogged determination to live, that brings so many patients 
back out of the depths. Let me impress every one of you 
that only as you mete out these inspirational feelings to 
your patient will comfort, peace of mind, and a sense of 
duty well done be meted out to you, and only as you have 
given full measure in doing your duty, can you take your 
places as true disciples of Hippocrates, the father of medi- 
cine, or of Florence Nightingale, and the Sisters martyrs 
to the cause, who accompanied her in the Orient, the ideals 
of every nurse. Those wonderful characters have laid 
down laws of kindness, sympathy, and inspiration which 
we must follow. 

I need not go into detail of treatment during con- 
valescence, but I do hope you will all take back with you 
the firm intention of imparting to those under you, 
namely, the rising generation of nurses, that sympathy 
for a patient is a cardinal virtue, that the necessity of 
helping those in distress, in sorrow, and in sickness, as 
they come under your care is a first and prime duty. 

y ~ 1Read at the annual meeting of the Illinois Conference of the 
a Hospital Association, held at Rock Island, Ill., May 1-3, 
Efficiency 

The night has a thousand eyes, 
Our Sup’t. has but two. 
But all the stars in the midnight skies, 
Can’t see much more, think you? 
—The Pulse (St. Joseph Hospital School of Nurses, San 
Francisco). 
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A Brief History of the Alexian Brothers’ Congregation 


Part I 
Brother Sebastian 


O UR Holy Mother Church has always been solicitous 
for the welfare of all her children. The culture of soul 
and mind has been fostered by her since the dawn of the 
Christian era. The names of her devoted sons and daugh- 
ters brighten the pages of history with their deeds and 
achievements. It could not be otherwise since her teach- 
ing is the doctrine of Jesus Christ; the strength she im- 
parts is the Divine help that Christ promised would be 
hers till the end of time. 

The poor, the sick, and the infirm were not forgotten 
by this tender mother. Following the example of her 
Divine Founder, she gathered them about her, ministered 
to their needs and alleviated their suffering. The avari- 
cious Roman official demanded from St. Lawrence the 
treasures of the Church. The saint promised to comply 
with his order. At the appointed time he presented to him 
the Church’s great store of treasures; and lo! it consisted 
of the sick, the maimed, and the crippled. 

In olden times, plagues and pestilence at frequent 
intervals would sweep through countries bringing death 
to countless multitudes. We had an example in our own 
country in 1918 of the devastation and death such a vis- 
itant ean bring. During the world war the “flu epidemic” 
spread desolation throughout the United States. Churches 
and schools were closed, there was no Mass, the Sisters 
relieved from school duty, nursed the sick in their homes 
or worked in the overcrowded hospitals. The seminarians 
in different parts of the country were engaged as grave- 
diggers. In some localities steam shovels were used to 
dig trenches in which the victims were buried. Soldiers 
in camp throughout the land died off like flies. Hospitals 
were so crowded that as soon as a patient died a new one 
was placed in the bed, to be succeeded by another, as the 
hours sped by. City officials ordered the dead to be buried 
from the hospitals. Medical science seemed to be baffled 
and little could be done for the stricken. 


Cared for Plague Sufferers 

In the beginning of the fourteenth century a plague of 
far greater virulence ravaged a greater part of the globe; 
in Europe alone 25,000,000 are said to have perished from 
it. It was an Oriental plague characterized by boils and 
carbuncles and called the black death. As in the twentieth 
century, Priests, Sisters, Brothers, and many charitable 
people helped those stricken with the Spanish influenza, so 
in the fourteenth century many holy men banded together 
to help the sufferers of the pestilence of the black death. 
It is from this time that the Alexian Brothers date their 
foundation. 

In the city of Mecklin, in Brabant, there lived a 
saintly man called Tobias. Like his namesake, mentioned 
in the Old Testament, he was remarkable for his charity 
and blameless life. To him fell the leadership of some of 
these men. He could not be ealled the founder, but rather, 
a sort of moderator or director of a group of men doing 
charitable work. It was as if our Holy Name Society were 
to take up some special work, like caring for the sick dur- 
ing an epidemic. Naturally in different parishes or cities 
they would have different leaders, different regulations for 
work, different badges or insignia to distinguish them from 
others not of their society. Some might live together in 
one house, for the purpose of stimulating one another by 
good example to persevere in prayer and a holy life. Others 
might wish to live at home and during certain hours go 


about doing charitable work. To form a religious con- 
gregation or institution out of those different groups would 
require time and patience, 
Forming a Religious Congregation 

The procedure would be somewhat like this: A Bishop 
would take a group or several groups under his protection, 
write a rule for the members, or modify a rule that had 
been approved by the Church, for example, the rule of 
St. Augustine, or that composed by St. Ignatius, to suit 
the needs of the new community. After trying these rules 
for some time, application would be made to the Holy 
Father to recognize the community as a Religious Insti- 
tution. After the particular regulations drawn up for this 
community were examined by a body of Cardinals ap- 
pointed by our Holy Father, he might approve of them and 
permit the members to make vows. As we shall see, it was 
in this manner that the Congregation of Alexian Brothers 
had its development. 

Beginnings 

During the terrible suffering caused by the black 
death, these good men, banded together to alleviate human 
misery in its many forms, wished to continue leading a 
good life and spend their time in charitable work. It took 
many years to bring about the necessary harmony and 
discipline to form them into a Religious Congregation 
having rules and constitutions agreeing with the laws of 
the Catholic Church. In different localities they were 
known by different names. Some knew them as “Cellites,” 
probably from the Latin “cella,” a grave, as one of their 
duties was to bury the dead, or it may be from the fact 
that they eventually lived in small rooms or cells. What- 
ever the reason, the name stuck to them and is used at 
times down to the present period. Others called them 
Brothers of Merey; today the Brothers of Merey are an 
entirely different Congregation. In some places they were 
known as “Lollhorden,” a word derived from the old Ger- 
man “Lollen,” which means to sing hymns for the dead. 
The latter name gave rise in some quarters to the mis- 
taken idea that they were heretics of a certain Wycliffian 
sect and caused them to be looked upon with suspicion. 
Aside from this, persecution was their lot. Many pious, 
as well as impious people thought they were doing their 
duty in speaking and acting against these good men. 
Some of the Bishops of Germany, who at that time were 
invested with civil authority, showed in a marked manner 
their disapproval of them. 

Persecution 

Houses of the pious association sprang up in Ger- 
many, Brabant, Flanders, and France. The members wore 
a dress according to their individual taste; probably some 
wore a cassock and as they were not clerics this was ob- 
jected to by many priests. In the bull “Ad Audientiam 
Nostram” of Pope Gregory XI issued Dee. 2, 1377, to the 
Bishops of Cologne, Treves, Mayence, and all the other 
Bishops of Germany, Brabant, and Flanders, His Holiness 
commends these good people saying “They live in purity 
of faith, in decent dress and habits, in charity and 
poverty; and also that they humbly frequent the 
churches ;” further on He complains, “Many disturb the 
above in an improper and illegal manner because of their 
clothes, as they want them to shorten their decent dress 
and alter the same; moreover, that on account of this 
clothing the Holy Sacraments are refused them, and other 
grievances caused to the disadvantage and damage of those 
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Brothers and to the scandal of many. Therefore, we com- 
mand you, venerable brethren, by this apostolic letter that 
the above, under pretext of their humble and decent dress, 
be no longer troubled in your dioceses, nor, as far as lies 
in your power, suffered to be disturbed by others ... .” 
(A copy of the above bull is preserved in the archives of 
the Congregation at the motherhouse in Aix-la-Chapelle). 

These were troublesome times for the Church. Heresy 
was rampant throughout the land. Many were unknow- 
ingly tainted with false doctrine and lived thus until 
warned of their error. Others roamed about the country 
under protection of a religious habit, living a life accord- 
ing to their own whim or fancy; this could not meet with 
ecclesiastical sanction. As time went on many houses 
were opened by the Brothers. They took for their patron 
and model Saint Alexius who for many years served in a 
hospital at Edessa, in Syria, and is likely the same 
“Servant of God” who is known to us as the son of a 
wealthy Roman senator who spent the last seventeen years 
of his life as a stranger in his father’s house. The Brothers 
gradually became known as Brothers of St. Alexius or 
Alexian Brothers. They took into their houses the sick 
and forsaken, nursed and consoled them. As yet they had 
no approved rule and assisted in the parish churches at 
Mass and devotions. Popes Boniface IX, Eugene II, 
Nicholas V, and Pius II took the Brothers under their 
protection, and issued bulls acknowledging their rights. 

Approved by the Church 

The Brothers of the house at Aix-la-Chapelle, as well 
as the members of the other houses, were anxious to be- 
come closely united and approved by the Church. They 
applied to their Bishop, the Right Rev. Louis von Bour- 
bon, for formal episcopal approbation. On the eighteenth 
of March in the year 1469, the Bishop gave his episcopal 
approbation to the Society of Alexian Brothers. The rule 
of St. Augustine was adopted and the three essential vows 
of this rule were to be taken. The religious habit was to 
consist of a black or gray gown, leather girdle, black 
seapular and black or gray mantle with cowl. . Black was 
the color chosen and is the color of the habit and mantle 
worn by the Brothers today. They were permitted to have 
a chapel, the Blessed Sacrament, daily Mass, and a resi- 
dent chaplain; their houses were thus raised to the dignity 
of monasteries or convents. About three vears later 
Charles, Duke of Burgundy, applied to His Holiness Pope 
Sixtus IV for apostolic approbation of the Congrgation. 
On the twenty-seventh of April, 1472, twenty years before 
America was discovered by Columbus, the bull of appro- 
bation of the Alexian Brothers was issued by Pope Six- 
tus IV. 

The Brothers immediately set to work to build a chapel 
with a tower for which special permission had to be ob- 
tained; it was dedicated July 3, 1481. During the Con- 
gress of 1818, Emperer Francis of Austria assisted at 
Divine services in this Chapel. The Congress, or Con- 
ference, of Aix-la-Chapelle held in 1818 was chiefly to reg- 
ulate the affairs of Europe after the wars of Napoleon. 
Among the statesmen present were Metternich, 
Wellington, and Richelieu. The chief thing accomplished 
was the recognition of France as one of the great powers 
of Europe on her agreeing to the Holy Alliance. The 
Brothers had now their own superior-general elected by 
themselves and who took the title of pater, or father, and 
house superiors called rectors; later, provinces were 
formed under the Superiorship of Provincial Rectors. 
General chapters were held to consider matters relating 
to the community as a whole. The rulings of these 
chapters were collected and approved by Pope Clement 
XT on August 31, 1709. 


great 
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After a continuation for centuries of meritorious 
work, the era of the French Revolution from 1794 to 1815, 
so unfavorable and destructive to all religious institutes, 
was also felt by the Alexian Brothers. Although they 
were not bodily molested, their vital power was cut off by 
the fact that their members were no longer permitted to 
take perpetual vows. Nevertheless, in their institute a 
better spirit prevailed than might be expected under the 
sad circumstances. This spirit began to shine forth in its 
full vigor after the stormy attacks and encroachments on 
the part of the secular power had ceased. The aged and 
holy superior-general, Pater Wernerus, had watched over 
the community with the solicitude of a father. At this 
time he was in the ninetieth year of his age, sixty of which 
had been spent in the religious life. He had trained many 
of the younger Brothers in the principles of religious per- 
fection. At the general chapter one of his former novices, 
Brother Dominic Brock, superior-general. 
The new superior-general, filled with the love of God and 
a love for his Congregation, resolved to bring back the 
community to the fervor and discipline that the turbulent 
times had disturbed. On March 4, 1854, he and five 
Brothers made perpetual vows and started with renewed 
energy in the duties of their holy vocation. For many 
years Pater Dominic worked with unceasing energy for 
the sanctification of his Brothers and the welfare of the 
Congregation. He died a holy and edifying death in 1880, 
having been succeeded as Pater by Brother Clement Wal- 
rath in 1860. Pater Clement was a man of deep learning 
and exceptional piety. At the general chapter held in 
February, 1870, many changes were thought advisable for 
the good of the Congregation and the constitutions were 
revised. At Easter the venerable Pater journeved to Rome 
to lay before the Holy Father the deliberations of the 
general chapter. After the Holy Father had the new 
constitutions examined by the sacred Congregations of 
Bishops and Regulars, he confirmed them on the twelfth 
day of August, 1870. The following is the translation 
of the bull: “Our Holy Father, Pope Pius IX, in an 
audience given August 12, 1870, to the undersigned Sec- 
retary of the Sacred Congregation of Bishops and Regu- 
lars, in consideration of commendatory letters from the 
Archbishop of Cologne and the Bishop of Chicago, in 
America, approved and confirmed, and by force of the 
present decree, approves and confirms the constitution 
laid before us, the original of which is preserved in the 
archives of the said illustrious Congregation.” Given at 
Rome, in the office of the Secretary of the same Congre- 
gation of Bishops and Regulars on the twelfth day of 
September, 1870.” 


was elected 


Motherhouse at Aix-la-Chapelle 

The motherhouse of the Institute is situated in the 
ancient city of Aix-la-Chapelle. Aix-la-Chapelle is the 
name by which the German city of Aachen is generally 
known. In Latin it was known by the name Aquisgranum 
from the fact that the city owes its origin to its salubrious 
springs which were known in the time of the Romans. 
It was the capital of a presidency in Rhenish Prussia and 
lies in a valley basin, surrounded by wooded heights, on 
the Wurm, a tributary of the Roer, on its way to the 
Meuse. The population in 1905 was 151,922 of which 
139,485 were Catholics. 


Knew His Meat 
“Why, pa, this is roast beef?” exclaimed little Willie at 
dinner one evening when a guest of honor was present. 
“Of course; what of that?” said his father. 
“Why, you told ma this morning that you were going 
to bring an old mutton-head home for dinner this evening.” 
—The Outlook. 

















Hydrotherapy and Physical-Therapy Department 
at the Alexian Brothers’ Hospital, Chicago, III. 


Brother Lubentius, R.N. 


Tl = principal duty of a hospital is to provide the 
proper service and nursing care for its patients. In order 
to alleviate their sufferings and, at the same time, to 
assist them in recovering their health at the earliest 
possible date, modern facilities are not only needed 
throughout the hospital in general, but also in the various 
“special” departments. The patients must at all times 
receive the best of treatment. 

It was with this end in view, that a complete hydro- 
therapy was installed at the time our hospital was erected 
in 1897 at 1200 Belden Ave., Chicago, Illinois. At a 
later period, a physical-therapy division was added, so 
that this department, already well equipped with all 
modern facilities, would further benefit the patient. 

A portion of the medical profession is especially 
conservative in applying hydrotherapy or physical 
therapy. Their reasons are well grounded. One of them 
may be (though. physical therapy is quite well established) 
its relative newness; and secondly, the variance of scien- 
tific knowledge, and consequently scientific acceptance. 
In days gone by, hydrotherapy and massage played a 
great part in the medical profession. Today the effect of 
hydrotherapy is more appreciated, on account of the 
valuable properties that water has been found to possess. 

Carbonic Acid Baths or “Nauheim Baths” 

Among the Balneo-therapy group, we find the car- 
bonic-acid bath. These are water baths, in which carbonic 
acid has been introduced. They are also called Nauheim 
baths, as the springs of Nauheim, Germany, contain this 
chemical compound from a natural source. The effect of 
these baths on the organs are as follows: 

a) Action of the temperature of the bath which has 
a cooling effect even at an indifferent temperature of the 
water. 

b) Perceptible irritation on the skin, which produces 
dilatation of the peripheral blood vessels and capillaries. 
The indirect effect results in a reflex manner, probably 
by stimulating the sympathetic influences on the arterioles. 
This very fact causes indirectly a change in the central 
organs of circulation of heart and large blood vessels. 

c) Although seemingly cool at first, the carbonic- 
acid bath brings about, soon after, a feeling of warmth, 
pleasant and soothing to the patient. 

Carbonic-acid baths are, therefore, suitable for treat- 
ment of many disorders of the heart and blood circulation. 
In affected heart valves, with and without decompensation, 
as well as in stenocardial conditions and myocardial cases, 
the intention is to strengthen the action of the heart by 
applying a course of treatments of Nauheim baths. 

It may be given also for minor disorders in com- 
pensation, for abnormal function of the heart, for sensa- 
tions of oppression, and for reduction of high pulse rate 
and blood pressure. It should be particularly beneficial in 
mild forms of arteriosclerosis, even with increased blood 
pressure, and in many functional and organic disorders 
of the nervous system, especially in tabes dorsalis. Car- 
bonic-acid baths are counter indicated in -aneurysm, ad- 
vanced affected heart valves, and the like, of overstrained 
patients. 

They are administered with a temperature of 94 de- 
at the outset of the bath, with a gradual lowering 
to 80 degrees. The duration of the bath is from 10 to 
20 or 30 minutes. Fifteen to 25 baths at the rate of 
three to four a week, may be considered as a course of 


grees F. 


treatments. 


Oxygen Baths 

These have an effect similar to that of the carbonic- 
acid bath, although very much milder. The oxygen bath 
is employed: 

1. In diseases of the circulatory system, where the 
increase of the blood pressure is to be avoided or reduced. 

2. In disorders of the heart and in minor nervous 
conditions due to the heart. 

3. For calming excited nervous conditions in milder 
degree. 

4. In treating patients with neurosis. 

General Effect of Balneo- and Hydrotherapy 

1. Decreasing the work of the heart by relaxing 
the vessels. 

2. Through dilatation, increasing the activity of the 
blood vessels. 

3. Improving the quality of the blood, by better 
elimination and oxidation of the tissue poisons and other 
like substances. The temperature of oxygen baths is not, 
as a rule, given as low as that of carbonic-acid baths, 
usually 90 to 95 degrees F. 

Electric Baths 

These are baths in which a current of galvanic or 
faradic nature may be introduced. These baths are very 
beneficial in cases of nerve paralysis, neuritis, and rheu- 
matic conditions. This bath is a great tonic for inactive 
muscles and nerves. 

Thermotherapy 

The purpose of steam baths of any kind is to bring 
about a condition of disphoresis. The different kinds ot 
steam baths must be numbered among the procedures that 
attack the heart; and as their uses are limited, these baths 
should be considered only in such cases where the patient 
is known to have a healthy heart and proper functioning 
blood vessels. 

Electrie-Light Baths 

Its principal effective character consists in producing 
radiant heat. Perspiration begins early even at a low 
temperature, and in a shorter time than from the use of 
steam baths. It is less detrimental to the heart, and, in 
general, is more effective in many diseases. Electric-light 
baths are of no little consequence when used in neuralgia 
due to infection, nephritis, and in all cases where elimi- 
nation is desired. ’ 

In addition to the diaphoretic effect, the light baths 
have also an influence on many diseases of the skin, for 
boils and infections of similar character. It is a well- 
known fact, that radiating heat is able to penetrate the 
deeper tissue layers. 

Physical Therapy 

A fully equipped physical-therapy department is a 
very essential asset, particularly for our own hospital, for 
two reasons: 

1. We deal in a special way with industrial cases. 

2. For service to outpatients for whom a special 
treatment, or treatments have been prescribed by their 
respective physicians. 

Diathermy 

Medical diathermy is heat, introduced into the body 
by means of high-frequency current. Diathermy differs 
from any other heat-producing apparatus, in that, having 
penetrated the skin, the heat is actually generated within 
the tissues. This result cannot be obtained by any other 
exterior application. To produce diathermy, the high- 
frequency current is conducted through the tissues by 
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means of so-called electrodes. 
them is of prime importance. 

In dosage, three points come up for consideration: 
The size of the electrodes to be used; the part to be 
treated; the nature of the disease. 

The amperometer is only an indicator. Diathermy 
is present when the heat is felt within the tissues and the 
patient perceives a comfortable warmth. This is prob- 
ably the best indication to control the heat and to de- 
termine the dosage. 

The effect of diathermy consists in a deeply pene- 
trating hyperemia and warming of the tissue layers. 
Medical diathermy can therefore be used in many condi- 
tions; for instance, where absorption is desired, or where 
a localized increase in the blood supply is desired to 
create a localized hyperemia. Diathermy, therefore, can 
be used in cases of rheumatism, gout, G. C. inflammation 
of the joint, and even in chronic conditions; in muscular 
rheumatism and lumbago, in traumatic conditions; in 
treatments of fractures, and in promoting the reabsorp- 
tion of the traumatic exudate. It has been proved to be 
advantageous in the first stages of pneumonia, and in 
bronchitis, even for chronic cases. Diathermy has also 
proved itself to be very successful in complications of 
gonorrhea in the male, such as epididymitis, G. C. pros- 
tatitis, even of long standing. 

Whirlpool 

The whirlpool is of great value in physical therapy. 
When a leg or arm has been excluded (due to a cast or 
splint) from all outside stimulation, the skin naturally 
loses its tone. Through the whirlpool, the functions of 
the skin are quickly restored. With very few treatments, 
the normal circulation in the tissues takes place, and a 
healthy color returns. 

Quartz-Light or Artificial Sunlight 

That sunlight is one source of radiating energy 
within us, has become an almost universally established 
and accepted fact. As this natural form is not always to 
be had, and because the lack of it has become the root 
of many human ills, science has done exceedingly well by 
adding another link and step toward scientific therapy, 
the quartz lamp, which produces artificial sunlight. The 
value and the effect derived from the use of this apparatus 
cannot be overestimated. Its scope is almost unlimited. 

While its physiological effects may be ranked as local 
and general, a brief outline of the usual conditions for 


The method of applying 
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its use should suffice. 


That it is predominately bacteri- 
cidal, capable of inducing changes in the blood and pos- 


sessed of a general tonic quality, is certain. For rickets, 
osteomylitis and tuberculosis (both surgical and _pul- 
monary) anemia, and nervous conditions, it has effected 
many good results. In dermatitis, it has been appreciated 
in no small measure, proper technic is, however, of great 
importance. 

An outline of the treatments we can administer in 
our hydrotherapy and physical-therapy departments may 
be summarized as follows: 


Hydrotherapy Thermotherapy 
a. Common Tub Bath. a, Electric Light Cabinet. 
b. Sitz Bath. b. Steam Cabinet. 
c. Half Bath. c. Steam Room. 
: Stream. 
d. Douches ieain 
Balneo-Therapy Light Therapy 
a. Carbonic acid bath, so- a. Infra-red Lamps. 


ealled “Nauheim b. Ultra-violet or Arti- 

Bath.” ficial Sunlight. 
b. Oxygen Bath. c. Kromayer Lamp. 
c. Pin Needle Bath. d. Infra-red Baker. 
d. Whirlpool Bath. 

Electrotherapy Mechanotherapy 
a. Diathermy. a. Vibratone. 
b. d’Arsonvalisation. b. Massage. 
c. Galvanisation and Far- 

adisation. 
d. Electric Bath, with 

Galvanic and Far- 


adie Current. 


Hospital Guild Elects Officers. St. Anthony’s Hospital 
Guild, at Rock Island, IIl., held an all-day meeting on Sept. 
11 at the hospital for the purpose of completing work 
which had accumulated during the summer months, and for 
the election of officers. Mrs. P. J. Stack was reelected 
president. 

Crippled Children’s Clinic. A crippled children’s clinic 
was conducted by the Illinois Society of Crippled Children 
at St. Francis Hospital, Kewanee, IIl., on Sept. 18. Dr. 
Sidney H. Easton of Peoria of the orthopedic staff of the 
society was in charge of the clinic. 

Cardiac Clinic Opened. A cardiac clinic in the out- 
patient department of St. Elizabeth’s Hospital at Dayton, 
Ohio, has been established and was opened on Oct. 22. 
The clinic is open each Monday and free service is given 
those unable to pay, while a small fee is charged those 
with limited means. 
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‘Te problem of hospital visitors is trite, very well 
known, and very much taken for granted. Hospital visi- 
tors are usually considered a nuisance, Visitors in the 
wards interfere considerably with the ward work, as they 
occupy space where space is at a premium, waste time 
where time is precious, and are germ and dirt carriers 
where both are taboo. Most doctors can always tell which 
day is Sunday because every patient’s temperature is up 
on Monday after having so many visitors. The right kind 
of visitor might be a blessing were he the cheerful kind 
with sense enough not to stay too long. Such a visitor 
could bring words of cheer, messages of hope and sow 
the seeds of encouragement and comfort. Then he should 
go home. But if he is the commoner type of visitor he 
is more apt to say, “Yes Sir, your case is exactly like my 
brother-in-law’s father, and he died.” Then he, too, goes 
home leaving a wretched, worried, nervous patient be- 
hind. But more harm is done perhaps to the patient who 
is blessed with many friends and has an extended ac- 
quaintance list. He has hordes of visitors whose inten- 
tions are good but whose effects are bad. They try to be 
cheerful, to encourage the patient, but the general result 
is a babel of tongues and much nerve-wracking noise and 
Every hospital is, I think, much too noisy, 
The slamming of elevator 


confusion. 
but visitors make it 
doors, the ringing of telephones, the carrying of dishes, 
the rumbling of carts and various other wheeled machines, 
and all the other more or less necessary noises are enough 
to make most patients complain. The world has been 
educated to visit the sick, but in this day and age even a 
well man needs more rest and quiet, to say nothing about 
what the sick man needs. 


worse, 


My own idea is that visiting should be limited more 
strictly than at present, limiting visitors perhaps to the 
patient’s immediate family or perhaps to visitors vouched 
for by the family. It would be much better for friends 
to visit the relatives of the sick and there express their 
sympathy, letting the family deliver such messages as they 
see fit. This particularly applies to wards where visitors 
to any patient serve to annoy every other patient in that 
ward. Almost always in wards there will be at least one 
patient seriously sick; visitors to other patients in that 
ward might almost as well be his visitors as far as the effect 
is concerned. The fact that a patient takes that risk when 
he takes a ward bed, makes no difference as far as I can 
see; he takes the ward bed usually because he can afford 
no better, yet he is, I think, entitled to every possible 
chance to get well. 

Perhaps the remedy for this is more convalescent 
wards where patients well on the road to recovery can be 
transferred and have more and more frequent visitors. 
Such wards could be used by ambulatory or wheel-chair 
cases, or, for instance, fracture cases confined to bed but 
simply putting in time while waiting for union to occur; 
perhaps that isn’t practical in small hospitals. Perhaps a 
visitors’ parlor would be a solution, where many patients 
could be brought to the visitor instead of the visitor to 
the patient. Visitors are certainly to some degree a 
necessity; the more nearly well a patient is, the more, 
probably, he appreciates them. 

Many hospitals use the card system for admission of 
visitors, usually admitting not more than two visitors at 
any one time. This has many good points and helps the 


1Read at the meeting of the Illinois Conference of the Catholic 
Hospital Association, held at Rock Island, IIL, May 1-3, 1928. 


The Problem of Hospital Visitors’ 


Chester Challenger, M.D., St. Mary of Nazareth Hospital, Chicago, II. 


503 





main office keep in touch with the number of visitors in 
the hospital and in the various wards at all times. The 
length of time permitted the visitor should also be given 
and serves as a reminder to him tu leave when his time 
is up. . 

A more or less new idea is coming into use in many 
hospitals, namely, the use of a so-called hospital hostess. 
It requires a woman of just the right temperament who, 
I should think, could be either a sister or a nurse, thus 
avoiding friction with the hospital routine. She is fur- 
nished with a list of patients each day and is usually able 
to interview all of them the same day. It is her duty to 
establish friendly relations and to see that the patients 
are as comfortable and as satisfied as conditions will per- 
mit. She is often able to explain the reasons for restric- 
tions of various kinds necessary in a hospital, especially 
with regard to diets and visitors. She is also able to iron 
out many small difficulties and to make many suggestions, 
some of which are acceptable. She makes a daily report 
to the superintendent in which is included all complaints 
together with her opinion as to the merits of the com- 
plaint, also her observation in cases where improvement 
could be made even if the patient does not complain. After 
seeing the patients admitted that day, she devotes her time 
to visiting others who, in her discretion, should be fol- 
lowed up. This applies particularly to those who have 
complained. 

There is also to be considered the effect of the visitor 
on the hospital. For instance, how much better is a hos- 
pital because outside people see it? How much better 
managed is it? How muth cleaner and more attractive is 
it kept? I think there can be no argument, or at least 
very little, on that score. Hospital experience is undoubt- 
edly the same in that respect as that of any other public 
or private organization. Even government is improved 
by the light of publicity and some of it could stand much 
more along that line. The visitor is more or less of a 
critic and tends to compare one hospital with another. 
This one is more modern; this one more smoothly run; 
and this one more cleanly kept; this one the more quiet. 
I cannot stress the idea of quietness sufficiently. The 
hospital should have the same hush and quiet throughout 
that comes over one on entering the hospital chapel. In 
this day and age we are all overrushed and subjected to 
a continuous din and rattle until our so-called well nerves 
are frayed to a frazzle. We all need more rest and quiet; 
the whole nation needs it. 
then it is that the sick are as free as possible from noise 
or irritation of any sort. The advent of visitors, however, 
tends to add to that noise and confusion unless they, too, 
with 
which should arise with their entrance within the hospital 
doors. Perhaps a large sign reading “Quiet Please,” the 
first thing to strike the eye on entering the hospital, 
would help produce the desired hush. The voice of all 
attendants and others being kept low, would also help. 
The doctors themselves are among the worst offenders 
when it comes to loud talking. 

Another thing to be considered is the effect of the 
Every hospital admits a sur- 


How much more important 


be overcome the feeling of quietness and peace 


hospital upon the visitor. 
prisingly large number of people through its doors in the 
They are a potential source of good will, 
Treating them 
politely and courteously is, of course, the first requisite. 


course of a year. 
or conversely of bad will, and of publicity. 


Attendants get very tired answering questions, particu- 
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larly when the repetition is great; but every questioner is 
a new individual and must be politely taken care of. The 
publicity idea is perhaps not used sufficiently. Small 
bulletins could be issued giving visiting rules and infor- 
mation about the hospital, its history, the number of pa- 
tients it has taken care of, how visitors can help a patient 
get well, or how they can make him worse, the hospital 
nursing service and its school, and perhaps something of 
the cost of running a well-kept hospital, thus explaining 
why hospital service seems expensive. 

Indiscriminate hospital visiting is 
nuisance, but if a spirit of cooperation can be arrived at 
between visitors and the hospital, both keeping the pa- 
tient’s welfare in mind, then a big service is rendered 
humanity. And if, in addition to that, well-satisfied vis- 
itors leave your hospitals, you have done much not only 
to increase their popularity but also to ease the financial 
burdens which so often press heavily upon the various 
hospital managements. 


undoubtedly a 


NEW ST. THOMAS HOSPITAL, AKRON, OHIO 

The new 142-bed hospital erected for the Sisters of 
Charity of St. Augustine at Akron, Ohio, was blessed 
and opened to the public on Sept. 24. The new hospital, 
the first Catholic hospital in the city, has been named St. 
Thomas Hospital. 

Many doctors and others who have visited the new 
hospital declare that St. Thomas’ is the most modern 
hospital they have ever seen. 

The hospital is located on a plot of ground about 
300 by 600 feet. The axis of the building runs north and 
south, thus giving each room sunlight at some part of the 
day. The Sisters’ and nurses’ home is located in a sep- 
arate building at the rear of the hospital. There is also 
a separate heating plant and laundry. All these units 
are joined by tunnels. The Sisters’ and nurses’ home is 
so planned that later it may be turned into a maternity 
hospital and a building erected elsewhere for the home. 

The main hospital building is five stories high, besides 
the basement and the home has four stories and basement. 
The hospital has also a sub-basement containing the re- 
frigeration and ice plant, vaults for storing drugs, and the 
vegetable kitchen. On the basement or ground floor are 
located the receiving room, emergency room, emergency 
operating room, bandage and east room, toilets, dining 
rooms for Sisters, doctors, chaplain, nurses, and guests, a 
central supply station for sterile goods and linens, the 
buyer’s office, the X-ray and physical-therapy departments. 
The latter is equipped for diathermy, heliotherapy, and 
hydrotherapy. 

On the first floor are located the administration off- 
ces, the community, board, pharmacy, and writing rooms, 
guest bedroom, chaplain’s suite. The children’s ward also 
is on this floor. This ward is fitted up with glass cubicules 
which provide isolation and, at the same time, allow the 
little patients to see each other. 

One-, two-, and three-ked rooms are found on the 
second and third floors; also a restroom for the Sisters, 
The beds, which are finished in walnut, 


and utility rooms. 
Every bedroom has 


are provided with back and knee rests. 
a lavatory. 

The fourth floor has private rooms for 30 maternity 
cases and a nursery room. 

On the fifth floor are two major operating rooms, 
labor and delivery rooms, doctors’ and nurses’ rooms, 
pathological laboratories, and sterilizing rooms. 

The sixth floor which covers only a small portion of 
the central part of the main hospital building, contains 
rooms for help, for elevator machinery, and for storage. 
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The food is brought by small elevators from the main 
kitchen to tray rooms on the various floors. One modern 
feature, is an office for the head nurse of each floor, in- 
stead of a desk in the corridor. Signal lights are used 
to call the nurses. 

The building is fireproof, the most sanitary of ma- 
terials have been used for the interior, and every space has 
been utilized. Before plans were made, the building com- 
mittee visited the newest hospitals in all parts of the 
country; many of the ideas they secured on this tour were 
incorporated into the building of St. Thomas’ Hospital. 

St. Thomas’ Hospital is in charge of the Sisters of 
Charity of St. Augustine. This Order of Sisters came to 
the diocese of Cleveland in 1851 from France. Sister M. 
Lawrence formerly of Charity Hospital, Cleveland, is the 
superior of the new institution. About 20 Sisters are now 
assigned to St. Thomas’ and more are coming. Dr. W. J. 
Stewart, formerly of Charity Hospital, Cleveland, is the 
resident physician. 

Other institutions in charge of the Sisters of Charity 
of St. Augustine are: Charity Hospital, Cleveland, Ohio, 
opened in 1865 to care for soldiers returning from the 
Civil War; St. Ann’s Maternity Hospital in Cleveland, 
opened in 1873; Merey Hospital, Canton, Ohio, opened 
in 1908 in the home of the late ex-president, McKinley; 
St. John’s Hospital, Cleveland. These Sisters also teach 
in a number of parochial schools and conduct a home for 
the aged at Louisville, Ohio, and Parmadale, the model 
orphan village of St. Vincent de Paul. There are more 
than 300 orphan boys in the latter institution. 

On Monday, Sept. 24, the new hospital was blessed by 
Rt. Rev. Joseph Schrembs, D.D., bishop of Cleveland. 
On this opening day, about 100,000 people visited the insti- 
tution. In the evening the civic program for the accasion 
was broadcasted by radio station WFJC. At 10 p.m., a 
long line of people was still waiting to pass through the 
building. 

The consecration of the chapel and the blessing of 
the hospital took place in the morning. Only a limited 
number could be admitted to the chapel for the services 
there. During the service in the chapel, the Rt. Rev. 
Bishop conferred the Papal honor, Pro Ecclesia et Ponti- 
fice, upon Mrs. M. O’Neil who donated the chapel in honor 
of her late husband. Mr. O’Neil was one of the committee 
who conducted the campaign for funds to build the hos- 


pital. He himself contributed about $100,000. 


IN THE HOSPITAL 
My world has come to be so small a place, 
Horizoned by four walls: I turn my face 
At dusk and, through a window, see a star; 
At dawn, a towering tree. Both are afar, 
Aloof—mere taper point and tapestry, 
Set in a frame, lone star and towering tree. 


There is a door that opens on a hall, 

There is a nurse who answers when I call— 

A nurse who comes soft-footed to my bed 
And pats and turns the pillow ‘neath my head 
And pities me. I would not have her know— 
So young and strong—her pity hurts me so. 


The nurse is young and strong, and every day 
She goes off duty for a while. I stay 

And wonder, gazing at the door askance, 

What secret tryst, what other-world romance ?— 
But who am I to wonder and infer 

I'm just an interesting “case” to her. 


The doctor visits me each morn at nine, 
Fingers my pulse and tells me I am fine. 
Is he an optimist at heart, or cynic? 
To him, am I a man, or just a “clinic,” 
Card-indexed, tabulated—a statistic, 

To be enrolled on records vitalistic ? 


My world has come to be so small, so small, 
And other worlds, like mine, are down the hall, 
Held in their orbs: grim, gray-walled universe, 
Ruled by fiat of doctor and of nurse.... 
I turn my face and, through a window, see, 
At dusk, a star, at dawn, a towering tree. 

Eolus in the Chicago Tribune. 








Correct Lighting as an Aid to Beauty in the Hospital’ 


Mary Wrenn Steward, Cincinnati, Ohio 


Taw morning there are many things that we all want 
to hear about. One of the things in our hospitals that we 
all want is, perhaps, beautiful light. However, before we 
can have beautiful light, there are one or two principles 
that must be conformed to, and I want to speak to you 
about these. When I say “principles,” don’t be frightened 
because they are very easily understood. 

I think when Miss Allgard was talking before she 
started her lantern slides, you were all aware of a bit of 
discomfort on account of this ceiling fixture in here and 
noticed how much more pleasant it was after we put the 
shades on it. That was what we call glare. We all know 
that if we look at the sun, it hurts our eyes. It is very, 
very harmful to them; in fact, it blinds us for a few 
moments. In just the same way this electric bulb is harm- 
ful to our eyes. While it is incomparably less bright than 
the sun, at the same time it is very, very much nearer our 
eyes and so it will also do a great deal of damage to the 
eyes; therefore, we want all the light sources in our hos- 
pital, whether they are in the nurse’s room, intern’s room, 
or our patients’ rooms, shaded. 

Remember our patients are of paramount interest to 
all of us. It is our duty, to make them well, but we must 
give a little bit of consideration to the nurses and the 
interns, because, unless they keep their health, they are 
not able to perform their duties properly. 

Our first principle, then, is the one of glare. Our 
second principle is the one of gloom. Those are easily 
remembered because they both begin with “g.” By gloom 
we mean insufficient light. We know if we try to read at 
dusk when our light is getting very dim, there is a strain 
on our eyes. They blink, sometimes they smart, they burn. 
We are imposing a double tax upon them, and in the same 
way, insufficient aritficial light is going to be harmful. 

There is one other thing I want to speak to you about 
and that is the matter of light linings for the shades of 
our patients’ reading lamps. We don’t have to consider 
the decorative lamps as we do the lamps of utility, namely, 
the lamps we use for reading and sewing. If this little 
lamp shade were lined with a dark rose or a dark orange 
lining, it would be absorbing between 70 and 80 per cent of 
the light. Think what that means. It means that if a 
patient had a 60-watt bulb and was reading by that, and 
the lamp shade had a very dark lining, that lining would 
be absorbing 45 watts and the patient would be reading 
by only 15 watts. 

That is a very big factor to consider when we are 
healthy, but you people in the hospital are dealing with 
people who are in a very weakened condition. The anes- 
thétic sometimes affects their eyes. Probably they are in 
a highly nervous state and it would be doubly disastrous if 
they were trying to read by such an insufficient amount of 
light in their weakened condition. 

Just for a moment I want to go into the decorative 
value of light. You have the three principles, glare, gloom, 
and the light linings for utility lamps. I think most of 
us are so used to electricity that we don’t realize what a 
wonderful decorative value it has. 

Just to give you an idea of the potentialities of light, 
suppose the decorator has gone into your hospital. We 
will say he has spent hundreds of dollars on the walls and 


the draperies. Probably he has spent hundreds of hours 





vention and 2nd annual clinical congress of the Catholic Hospital 
Association, held at Cincinnati, Ohio, June 18-22, 1928. 


1Read in the “profit-of-beauty clinic’ at the 13th annual con- 


in working out that color scheme, yet by simply turning 
a button and throwing say an amber light or a blue light, 
you can change entirely the whole color scheme; this gives 
you just a little idea of what a wonderful thing artificial 
light is. 

Now suppose in your hospital you have a room that 
receives a great deal of sunlight. In the summer time 
especially, that room would be very undesirable, and so we 
We 
will say, for instance, that the walls might be a very soft 
gray, the draperies of this lovely piece of mohair Miss 
Allgard has been telling you about, and maybe you would 
like a little lamp, not one the patient will read by—there 
will probably be one attached over the bed, as you see 
there—but perhaps on the dressing table there might be 
a little lamp with a flowered shade which we could use in 
this room because the walls are plain and the draperies 
are plain. This would give a little high light in the room, 
you could use a shade something like this. 

I don’t think there could be anything lovelier than 
this little shade right in this room that has the violets on 
it. That chair over there is set by it. The shade has a 
band of violets. Those violets themselves suggest coolness. 
We know we find them in the woods and when the patient 
looks at that soft band of violets against the lovely green 
drapery, there is a sense of coolness and a wonderful 
So much for the room 


want to cool it down with the soft shades of green. 


psychological effect on the patient. 
that receives a great deal of sunlight. 

Now we will say we have a room that receives no sun- 
light. It is a dark, cold room, so we might bring the sun 
to it or a suggestion of it, by putting up this lovely peach 
shade. It has a little tinge of red to suggest the sun to 
us. The walls might be a very light green. Perhaps for 
the light over the patient’s bed, you might use a little light 
like this. 
it is glass. It has the amber glow to it and the deeper 
band of the decorative ring and, at the same time, it has 
the light lining. 

By choosing things like this you will save money 


This is especially desirable because, you notice, 


because you are not going to have to use as high a wattage 
as in the lamp that has a darker lining. You might like to 
have a shade of some material such as this. This will 
simply give you a suggestion as we are working out things 
here this morning so that you all can see us. 

Here we have the plain walls and here the peach, and 
this little lamp that has the same touch of peach in the 
shade, but still has that little suggestion of the coral. All 
I can think of when I look at that is the rainbow, and 
certainly a patient not feeling well has a suggestion of the 
rainbow brought to him and he can’t help but be happier 
in that room than if he had the white bed and the old 
standard white lamp. 

So much for the patients’ rooms. There are other 
rooms in the hospital such as the reception room, the 
directors’ room, but whatsoever they may be, there is some- 
thing especially for them. We might say for an intern’s 
room, if we had a drapery like that, a perfectly simple 
shade maybe with the little blocks of brown and red might 
be worked out. 

I was called into a home the other day where I found 
a very heavy room with red draperies, beautiful orientals, 
and they wanted in that room red lamps. I was asked how 
it would go and the answer was emphatically, No. In the 
first place, the red would absorb all the light unless the 
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shade had red for the top and very light linings, but we 
did suggest that they could have the color scheme with the 
red by having a simple amber light with perhaps bands of 
red as we worked it out in this room. You see these little 
parchment shades are bound with a green band of leather 
which suggests the green in the draperies. 

My thought in these rooms was probably of the older 
type of hospital that you would want to refurnish and 
remodel. Such things as this can be worked out. How- 
ever, if you are building a new hospital, there is nothing 
more beautiful than the indirect type of lighting. 

How many of you have been up to Good Samaritan 
Hospital? There you probably noticed those little niches 
that are built in and the light source is concealed there and 
floods the ceiling with a perfectly beautiful light. How- 
ever, if your hospital is not wired and built for such 
things as that, you can use a duplex light such as the one 
in that bedroom there which floods the ceiling and, at the 
same time, does not hurt the patient’s eyes. 

Now I have had my fifteen minutes’ alloted time. 
There are hundreds more things we might tell you about 
light, but if I have made you a little bit light conscious, 
just a tiny bit more realizing of what artificial light will 
do, then we have done something. I think often we go into 
a beautiful room and we admire it, but would that room be 
beautiful without artificial light? It would be of no 
value at all because there remains the truth, where there 
is no light, there is no sight, and I want to tell you just in 
my closing word that it does make a difference in your 
hospitals how beautiful your rooms are, 

Just exactly three weeks ago today a gentleman was 
taken to the operating room. The last words that he ever 
said were, “Gee, Mother, this is a peach of a room!” and 
that man happened to be my father. So, you know it does 
make a difference. 


Thank you! 
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AN ART YET UNFOUND? 

Commenting on an address by Rev. C. B. Moulinier, 
S.J., made at the recent meeting of the American Col- 
lege of Surgeons in Boston, the Eagle, Brooklyn, N. Y., 
sets forth the following interesting thoughts on the prob- 
lems of beautifying the hospital: 

In principle, the Rev. C. B. Moulinier, director of 
the Catholic Hospital Association, appears well warranted 
in his assertion that beauty has a curative value and that 
hospitals should make use of this means of cure. When 
it comes to putting the idea into practice in the sickroom 
and particularly in the hospital ward, the work will require 
a talented specialist, who must be much of an artist and 
also something of a physician. 

Blank walls may irk the low-spirited invalid; but 
there are worse surroundings than blank walls. Staring 
a feverish patient in the face, an assertive wall paper, a 
picture, or even less noticeable notes of ornament may 
cause an enormous amount of oppression and even dis- 
tress. Evidently in the case of the sick the ordinary 
ideas of aesthetics for room interiors will not do. Even 
an attractive and innocently cheerful shade of wall paint 
may not remain a joy forever to the person who has to 
face it week after week in the course of a tedious illness. 
The patient may end by longing for plain white. 

All this does not signify that hospitals should do 
without beauty. It suggests, rather, that the visual sur- 
roundings, for the very reason that they play an abnor- 
mally large part in the patient’s state of mind, and 
affect him quite differently under various circumstances, 
eall for a delicate hand in their creation. Those who 
propose to prescribe beauty in the surroundings of the 
patient may have to begin by realizing that the prescrip- 
tion must vary with the patient; that the vivid, crowded 
surroundings that might cheer the despondent or the 
convalescent might disturb and distress the feverish, the 
acutely suffering, or the overexcited. Hospital aesthetics 
is perhaps an art of the future, an art yet unfound. 


The Yardstick of Therapeutic Light’ 


The Significance of the Term Angstrom Unit 


about light is frequently given in tech- 
nical terms which are significant to the research experi- 
menter in this particular branch of knowledge but are con- 
fusing to those who are not specialists in radiation meas- 
urements. 

Most light sources, such as the carbon arc, for exam- 
ple, emit light and heat of all kinds. Most lights have 
more than one color. If the light has equal quantities 
of all colors in it we call it white light. If it has more of 
one color than another we recognize this by seeing a col- 
ored light instead of a white light. The eye cannot sep- 
arate a beam of light into separate lights of the different 
colors—it sees only the combination of all colors that may 
be present. 

There are ways of separating the different colors of 
light that- may be coming from a light source. One of the 
simplest of these is to send the light through a wedge- 
shaped piece of glass. A beam of white light sent through 
this prism, as the wedge is called, is separated so that each 
color is found by itself. The colors are found to be side 
by side in the following order: red, orange, yellow, green, 
blue, and violet. This row of colors so arranged is called 
a spectrum. The rainbow is a common example of a 
spectrum. 

If we examine this spectrum from any light source, 
sunlight, for example, very carefully we will discover that 
there is radiation or light that we cannot see in addition 
to the colors that our eye can see. Our eye can detect 
only the colors mentioned above. If we use some other 
sensitive detecting instrument in place of the human eye, 


1This explanation of the various attempts to measure thera- 
peutie light has been prepared by research workers of the National 
Carbon Company. 


such as a delicate thermometer, a photoelectric cell, or a 
suitable photographic plate, we will find that we can 
detect all the visible colors and also other kinds of light 
ae that extend beyond this row of colors at each 
end. 

These invisible kinds of radiation are just like differ- 
ent colors, only our eyes are not capable of seeing them. 
Some insects have eyes, bees, for example, that can see 
some of these colors, and our delicate instruments detect 
them just as they detect the visible colors, except that 
they are in different parts of the spectrum, or to express 
it differently, the prism puts them in a different place in 
this row of colors. When we try to describe these invisible 
radiations and distinguish one from another, our system 
of colors is not capable of describing all we want to 
describe. 

For most purposes we can describe visible light by its 
color, such as red, yellow, or orange, or in some cases 
we can be more specific and describe a light as a reddish 
orange color. When we want to describe the invisible 
radiations all this system can do for us is to say on which 
side of the visible spectrum we find these particular radia- 
tions. If it is beyond the violet end of the visible spec- 
trum, we can say so in those words, or we can abbreviate 
and say it is in the ultra-violet or in the ultra-violet end 
of the spectrum, meaning by ultra-violet just what the 
previous sentence indicates, that it is beyond the violet 
end of the visible spectrum. If the invisible radiation we 
want to describe is at the other end of the spectrum, that 
is, beyond the red end, we say so or abbreviate by saying 
it is in the ultra-red or infra-red end of the spectrum. 

We know that visible light is of different kinds, red 
light and blue light, for example. We also know that red 
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light and blue light have different effects. One example 
is the effect on an ordinary photographic film. Blue light 
has much effect on the film. An exposure of one second 
or less to blue light will blacken the film, yet red light 
has no effect at all, or so little that we can expose the 
film for some minutes to a bright red light in the phto- 
graphic-developing dark room without injuring the film. 
Experiments have shown that there are also differences in 
the effects of invisible radiation. 

A way of distinguishing these radiations from each 
other is, therefore, necessary. The easiest way to describe 
them accurately is to indicate the place in the spectrum 
at which they will be found. That is, we will spread the 
radiation out into a spectrum or row, each kind of radiation 
by itself in an orderly manner. 

We have above described various parts of it in order, 
as infra-red, visible, and ultra-violet. Then we will set 
up beside this spectrum a scale with successive numbers. 
Each kind of radiation will be found in a definite place in 
the spectrum and opposite that place will be a number. 
We can use that number to describe the kind of radiation. 
This system will work for all kinds of radiation, visible or 
invisible, and we can use as many numbers as we require 
to give an accurate description of the position of the light 
or the kind of light. We must now decide what particular 
numbers will be on our scale. The simplest arrangement 
would be to use a ruler marked in inches or centimeters 
and tack it down in front of the prism and identify the 
different colors of light by the numbers on the rule they 
happened to coincide with. Light so described would mean 
something to us, but the figure we would use for yellow 
light, for instance, might not be the same as the figure 
our neighbors would use. 

A standard scale that would mean the same thing to 
everyone would be useful. Physicists have agreed to use 
the standard scale devised by the Swedish physicist, Ang- 
strom. We do not need to know why they selected his 
scale. The essential thing to remember is that he had a 
scale of numbers placed alongside his spectrum of colors 
and that everybody agreed to use his scale when describing 
the position of the color in the spectrum. All radiation, 
visible or invisible, can be described by this system of 
numbers or, as it is called, Angstrom Units, sometimes 
abbreviated to AU. or A. This unit also means the length 
of the supposed wave of the light and one AU. means 
1/100,000,000 of a centimeter, but that need not concern 
us. The numbers represent to us different kinds of colors 
of light. 

The ultra-violet is represented by numbers smaller 
than 4,000 AU. Visible light is represented by numbers 
4,000 AU. to 7,800 AU. and infra-red is represented by 
numbers larger than 7,800 AU. Because some people ob- 
ject to writing so many figures, they use a scale of num- 
bers one tenth as large. These units are called millimi- 
crons. On this scale visible light is represented by num- 
bers from 400 to 780. No confusion results if the units 
are labeled. When possible, it is preferable to use Ang- 
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strom Units because that is the internationally recognized 
standard way of describing radiation. 
Visible light is described on this scale by the following 


numbers: 
DL AknisenbesknpaehesGedkbanse ee 7,800 to 6,300 AU. 
Si tia ctdGedadnndadbets ss cewail 6,300 to 5,900 AU. 
NG id 46 0ka0 0600660000005 6 2000 ae Gee ae 
Green... «eee 5,000 to 4,900 AU. 
Blue.......... 4,900 to 4,500 AU. 
eee 4,500 to 4,000 AU 





next one and we cannot say when red ends and orange 
begins. The rainbow is a naturally occurring spectrum. 
In the rainbow at a given point we may be uncertain to 
say whether a given color is orange or yellow. The color 
can be described exactly, however, by placing Angstrom’s 
scale of numbers beside the spectrum and noting the num- 
ber that corresponds to the particular color in question. 

While we speak of radiation of. so many Angstrom 
Units we mean then to describe the quality or color or 
position of light in the spectrum. According to the num- 
ber it can be ultra-violet, visible or infra-red radiation. 
Whatever kind of radiation is referred to can be described 
by this number. This number will mean the same kind 
of light to every physicist. For example, radiation of 5,800 
AU. means yellow light to all physicists whether they be 
in India or Indiana. 

There are also other systems of numbers used by 
physicists to describe these same radiations. These in- 
clude describing them by frequencies, by octaves, or other 
means. They are all useful in special cases but for most 
purposes we can forget them. 

When we look at a spectrum we see only the visible 
light and the spectrum is visible only when we are in the 
presence of the spectroscope, as the prism and other ap- 
paratus is called. We can take a photograph of the spec- 
trum. Then we have a portable record of the visible and 
ultra-violet as well. The photograph of the spectrum tells 
us what kinds or wave lengths, on the Angstrom scale, of 
radiation are present in the light source. It does not tell 
us much about the quantity of light of each particular 
kind. Above we referred to the fact that blue light is 
very active in affecting an ordinary photographic film and 
that red light does not have much effect. If we want to 
take a picture with a camera we must have blue light in 
reasonable quantity. If we have only red light we will 
not get a picture. Yet both red light and blue light are 
visible light. So also in the biological or other effects of 
ultra-violet or infra-red radiation, it is necessary to have 
sufficient quantities of the right kind of ultra-violet or 
infra-red. There can be more kinds of infra-red or ultra- 
violet than there are colors of visible light. Some of the 
desirable effects are results of only one kind of ultra-violet 
or infra-red. It is, therefore, necessary to know not only 
what kinds of ultra-violet or infra-red or visible light is 
emitted by a light source, but also how much of each 
kind, if we are to be able to predict its usefulness for a 
given purpose. 
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ASUREMENT OF LIGHT 


The diagrams illustrated above show at a glance the various zones of the spectrum which have been discussed in the literature of light therapy. 


The relative position of the zone of visible light with respect to the ultra-violet and infra-red portions of the spectrum has been shown. 


of therapeutic ultra-violet has been reproduced in enlarged form to show 
Light is used in medicine for a large variety of purposes. Practically 
undesirable, and one debatably undesirable result of exposure to light. 


The zone 


the interemdiate sections. 
all of these are included if we state four possible desirable, one known 








How It is Done 


MODERN NURSERY SERVICE! 
Sister M. Veneranda, R.N., Good Samaritan Hospital, 
Cincinnati, Ohio 

It is somewhat difficult to begin this dissertation on 
infant nursery service, since the subject is so vast, and 
the technic so complicated. I shall, however, make an effort 
to touch on a few of the more important topics, which, 
insofar as hospitals are concerned, is a comparatively 
modern field. 

Only a few years ago, general nurseries for infants 
were unheard of, but today every hospital finds it neces- 
sary to have a room equipped for care of the newly born. 
The number of mothers who apply to hospitals for obstet- 
rical care increases yearly, and the consequence of these 
conditions makes the subject of nursery service one of 
paramont importance. Psychologists tell us that impres- 
sions are made on the child mind at a very early age, and 
it is an axiom that early impressions are lasting ones. 
The consideration of these two principles has caused me 
to wonder if the difficulty many children experience in 
contenting themselves at home, may not be, after all, a 
reflex of the initial environment. 

Perhaps a general, although necessarily cursory out- 
line of nursery technic will be better than a more ex- 
haustive treatment of a few minor details. When the 
cord is cut in the delivery room, it is treated asceptically 
with tincture of iodine, and a dry sterile dressing is applied. 
The eyes are then treated with a 25-per-cent solution of 
argyrol, one drop being placed (or dropped) into each eye. 
The child is then marked for identification by the super- 
visor of the delivery room. This is done in the presence 
of the mother and the father, or, in the absence of the 
latter, in the presence of some relative. In case it is 
impossible to secure a relative of the child as witness, a 
second nurse is brought in to witness this important pro- 
cedure. The identification mark is of adhesive, is placed 
on the left arm of the child, and contains the following 
data: Name of child, sex of child, attending physician, 
number of mother’s room, date of birth. 

The infant is then placed on a sterile sheet, wrapped 
in a warm blanket, and taken from the delivery room. 
No hot-water bottles are used unless ordered by the at- 
tending physician, who then assumes responsibility. Upon 
arrival of the child in the nursery the second identification 
mark is applied. This marking, made with indelible ink 
on adhesive, is placed on the child’s right arm. Too much 
stress cannot be laid on the careful and accurate marking 
of infants for purposes of identification. The responsi- 
bility for the second marking rests with the nursery super- 
visor. The child is then placed in a crib, which is numbered 
at this time, the number corresponding to that of the 
mother’s room. The infant is now permitted to rest for 
thirty or forty minutes, before it is bathed. At the expira- 
tion of this time the infant is given an oil bath which is 
followed immediately by a soap-and-water bath. Olive-oil 
soap is used; further oil baths are considered unnecessary. 
Boric-acid solution is used as an eye wash. The mouth 
and nose are cleansed whenever necessary, not as a routine 
procedure. 

At the discretion of the supervisor, an infant may be 
kept for six or eight hours in an annex room off the 
nursery for special observation. All infants less than 36 
hours old are under the care of a nurse whose duty is to 
exercise special vigilance over them. If, at the end of 
six or eight hours, the child’s condition is normal, its crib 
is placed in the numbered section of the general nursery, 
where the crib number, as I have mentioned before, corre- 
sponds to the number of the mother’s bed. From eight to 
twelve hours after birth, the babe is taken to breast, the 
breasts having been previously prepared with a green 
soap-and-water bath, and well sponged with a 4-per-cent 
boric-acid solution. A loosely applied binder is put on 
and dry sterile gauze applied to each nipple. Immediately 
before nursing, the nipples are cleansed with an applicator 
dipped in boric-acid solution. 


General Morning Schedule 


After the first 24 hours, all babies, with few excep- 
tions, which will be mentioned later, are given a soap-and- 
1Read at the 13th annual convention and 2nd annual clinical 
congress of the Catholic Hospital Association, held at Cincinnati, 
Ohio, June 18-22, 1928. 


water bath. Each has its own sterile bath pan. The tem- 
perature is taken every morning and if below 97 degrees 
or above 99 degrees, it is taken every four hours. When 
the bath is finished the infant is wrapped in a cotton 
blanket and placed in its section of the carrier, which is 
a long cart with eight divisions, each section being marked 
with baby’s name and number. This carrier is used to 
take the infants to the mothers. All babies and mothers 
are bathed by 9:30 a.m. before the second feeding. The 
babies remain with their mothers until 10:30 a.m. During 
this hour the nursery is thoroughly aired and each crib 
made up with fresh crib padding and blankets. In addition 
to this the nursery is aired every three hours during the 
feeding, although a complete modern ventilating system 
is installed. 

In cases where mother’s milk is insufficient, comple- 
mentary feedings are taken from the laboratory to the 
mother, who feeds her child immediately after breast 
nursing. Mothers are taught to nurse their babies every 
four hours for ten minutes until] the milk comes in. After 
the milk is established, every three hours for twenty or 
thirty minutes. 

Night Feedings 

All infants weighing six pounds or less are given night 
feedings. Babies are brought out to nurse at night if the 
mothers have an uncomfortable amount of milk, which is 
a relief to the mothers and a help to the child for the 
first two or three nights, or until the normal amount of 
milk is established. Otherwise, no night feedings are 
given. The babe is taught to sleep through the night; 
many of them do so during their second week of life. 

The electric pump is used: To relieve breast engorge- 
ment, to stimulate milk coming in, to bring out inverted 
nipples, or for the extraction of milk for weak and pre- 
mature infants. 

The mother’s own babe has the first right to the 
mother’s milk, but should the mother have an abundance 
of milk, we do, with her physician’s consent, make other 
disposition of it. In this case, the milk is sterilized and fed 
to infants needing a start in life. I am quite certain that 
I did not learn the value of human milk from textbooks, 
but when we realize that an ounce of it is valued in money 
at twenty cents and when this price is gladly paid by hos- 
pitals and individuals to save the lives of infants, I find 
myself preaching the value of mother’s milk, not in terms 
of dollars and cents, but in terms of human life and health 
and happiness. If every mother were indelibly impressed 
with these truths, our pediatric departments would not 
record so many feeding cases as they now do. 

Frequently the milk from the maternity department 
is sent, with the proper aforesaid approval, to the pediatric 
department to sustain the life of some weak, helpless 
creature, who has been denied, culpably or otherwise, his 
birthright. If mothers understood how essential is human 
milk to the proper growth and development of the child, 
no mother would be guilty of depriving her child of this, 
his natural food, unless a grave difficulty necessitated it. 

In cases where mothers are unable to nourish their 
children the nurse in charge of feedings prepares the in- 
fant’s food in a special milk laboratory according to the 
formula of the physician. 

Care of Premature Infants 

In the class of premature infants are included: All 
babies born two or more weeks before the normal end of 
pregnancy, all babies weighing less than five pounds. 
These are given special care, according to the following 
general rules: Keep the nursery warm and maintain an 
even temperature (75 to 80 degrees), handle as little as 
possible, supply the nursery with plenty of fresh warmed 
air, give water at frequent intervals, give feedings with 
a medicine dropper if the infant is too small to take a 
bottle, give breast milk if at all available. I will refer you 
to Dr. Lee’s textbook on obstetrics for nurses’ feeding 
schedule. 

Isolation Room 

This room, which is absolutely indispensable, should 
be entirely separated from the general nursery. Nurses 
caring for isolated cases should be excluded from the gen- 
eral nursery. Infants with the slightest suspicion of 
infection should be completely isolated. All isolated in- 
fants are carried to and from the mother, the general 
carrier not being used. The procedure in cases of infection 
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cannot be too severe and stringent, as it is better to err 
on the side of prudence than to subject one healthy infant 
to infection. 
Demonstration Room 

Each mother before going home is taken to the dem- 
onstration room and taught the essentials in the care of 
her infant. She is encouraged to ask questions, but where 
there are eight or ten or more mothers gathered together 
all interested in the same cause, there is little need to 
encourage questioning. We have a fully equipped room 
set apart for this purpose. A few necessary rules are 
printed and each mother receives a copy. The feeding 
formula is also written out and the mother shown how to 
prepare it. 

In Conclusion 

It is a little late in convention week to invite you to 
visit our new maternity and nursery department. Many 
of you have already done so, but if there be any who have 
not called on us, we shall welcome you and show you the 
whole institution or any one department in which you may 
have special interest. It may not be amiss to say here the 
Good Samaritan Hospital in 1927 had nearly 1,100 births, 
and of this great number lost but one mother. I trust 
these few points on Modern Methods of Nursery Service 
may be, if not of benefit, at least of interest to all who 
are concerned as I am with the great work of maternity 


nursing. 
VARIOUS HOWS 
Newspaper Cooperation 


Here is an example of goodwill and cooperation in 
the work of a hospital, on the part of a local newspaper. 
The following is part of an editorial in the Journal, 
Stevens Point, Wis., issue of Oct. 23, 1928. 

“A worthy monument to civic cooperation and the 
work of the Sisters of the Sorrowful Mother is the new 
addition to St. Michael’s Hospital, which has cost ap- 
proximately $290,000 to date. About $100,000 of that 
amount will have been raised by local voluntary contribu- 
tions, when the last installment of the pledges has been 
paid, although the original agreement between the re- 
ligious order and the hospital committee was that each 
should contribute an equal amount. That means the 
Sisters, exclusive of such items as Sisters’ quarters, 
chapel, special equipment, and driveways, expended from 
their own funds $43,000 in excess of the agreement. In 
the face of the generosity shown by the Sisters in helping 
provide adequate hospital facilities for Portage county, 
local contributors can do no less than fulfill the obligation 
they undertook by completing payments on their pledges 
as quickly as possible.” 


“Life Insurance” 

Under the above title, the Bulletin of the Wheatland 
General Hospital, Wheatland, Wyo., makes the following 
comment on hospital support: 

“The thousands of dollars worth of equipment in the 
hospital constitutes ncthing more or less than life insur- 
ance for every person in the community. The presence 
of a modernly equipped and scientifically manned hospital 
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in your midst is health insurance, and its only policy is to 
make you well. 

“The hospital cannot skimp on rooms, supplies, equip- 
ment, or adequate personnel, because wrecks, disasters, 
epidemics, and acute surgical conditions do not send ad- 
vance notices. 

“If you have a hospital] in your midst worth support- 
ing, then support it with all your might, for the next 
emergency may be yours, and if your hospital is not 100- 
per-cent perfect, perhaps it would be if it had 100-per-cent 
support. 

“Are we asking too much? Think about it. For the 
hospital’s service, it receives your gratitude and your 
money (sometimes!); but you receive relief from pain; 
health, sometimes your life. Which has given the most?” 


Conduct Drive Through Mail 

The campaign for raising funds for Mercy Hospital. 
Tiffin, Ohio, is being conducted through the mail, and it 
is expected it will be a short and successful one. Cards 
were sent to 1,000 names, and the remainder of the names 
listed will be sent cards in a few days. There will be no 
direct personal soliciting during the campaign. The goal 
sought is approximately $8,000. In 1927, a campaign like 
this one conducted through the mail netted the hospital 
$4,836. 
The campaign card which is mailed to prospective sub- 
scribers designates classes of contributions as follows: 
A contributing member of the Mercy Hospital Service 
Association with payment of $5; a general membership in 
the organization costing $10; a sustaining membership, 
$25; and an honorary membership $50, or as much as the 
contributor wishes to give. 
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THE CLINICO-PATHOLOGICAL CONFERENCE 
H. P. Miller, M.D., Secretary of Staff, St. Anthony’s 
Hospital, Rock Island, Ill. 


An article appearing a year or so ago! describing the 
successful carrying on of a weekly clinical-pathological 
conference in another hospital stimulated a group of our 
staff members to form a similar study club. The story of 
our experience may prove helpful to others. 

In a general hospital with an open staff consisting of 
28 members of all ages it is but natural to expect that 
perhaps not more than one third or eight or ten in num- 
ber would be sufficiently interested to attend meetings 
voluntarily. Eighteen sessions were held during the year 
1927-28 which, counting off for holidays and staff meeting 
weeks when the same material was gone over, occupied 
the year from September to June. One hour was allotted 
to the conference with prompt adjournment at the end 
of the hour. Attendance varied from eight to fifteen and, 
on the whole, the meetings were eminently successful. 

The procedure of the meetings was in the nature of 
an informal round-table discussion with every member 
taking part. The tissues removed during the preceding 
week were carefully preserved and discussed during the 
first part of the hour. The attending man gave a brief 
summary of the clinical history, diagnosis, and operative 
findings. The pathologist was present and demonstrated 
the tissues both grossly and microscopically. Then fol- 
lowed a general discussion linking up the clinical summary 
of the case and the laboratory findings. The round-table 
discussion of diagnosis and treatment was perhaps the 
most valuable part of the hour. Everyone stated his view- 
point and, in this way, practically all the pertinent facts 
to a given situation were brought out. 

Difficult cases coming up during the year suggested 
subjects for more detailed discussion. Accordingly, half an 
hour was devoted to symposiums sometimes lasting 
through three or four conferences on certain subjects. 
Examples such as The Surgical Treatment of Anemia, 
Cardiovascular-Renal Disease in Relation to Surgery, 
Functional Liver Tests, may serve to illustrate the point. 
Advantages of this method of study in the hospital are 
many: 

1. It brings together a group of men who are ear- 
nestly striving to improve their work by careful checking 
up of their cases. 

2. It encourages cooperation among the staff rather 
than the standoffish, one-man idea which may permeate 
the air in a small private institution. 

3. It serves as a very definite check on improper or 
unnecessary surgery where the case may undergo the 
searching inquiry of a round-table conference on diagnosis 
and treatment administered. 

The right type of man, experience has shown, will 
gladly sacrifice an hour once a week when he sees what is 
to be gained from such loss of time. All members who 
have consistently taken part in these conferences are en- 
thusiastic over the work and look forward with anticipa- 
tion to their continuation. 


THE RELATIONSHIP OF DOCTOR AND NURSE 
John B. Haeberlin, M.D., St. Bernard’s Hospital, Chicago, 
Illinois 

The relationship of doctor and nurse in its true and 
ethical meaning has a broad and scientific foundation 
which means much to the patient. It is an interest in and 
an interpretation and analysis of the disease. It is a skill- 
ful and humane carrying out of the correct procedures to 
that patient, a process of procedures which is kept up 
consistently until the sick one arrives at recovery, or until 
the patient has received all that is humanly possible to as- 
sist him in his well-being. 

For such a relationship we have certain fundamentals 
that are required of each physician and nurse. Primarily 
it is essential for the doctor to look to himself in several 


1Clinical Conferences in Smaller Communities, A. Kraft, M.D., 
Ill. Med. Jour., LI May, 1927, p. 373. 
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ways: He should live a clean, wholesome life. because 
goodness of character as well as scientific attainment are 
necessary in the functioning of a high-class physician. 
This is a simple, self-evident truth and in its simplicity 
lies its greatness. The scientific attainment is the doctor’s 
everyday capital and working material. We are all aware 
of the master physician with his keen insight and wisdom 
of judgment gained by time and untold endeavor, always 
striving to gain the newer scientific knowledge for the 
recovery of the sick, holding fast to the old tried and true 
principles of medicine which time has taught him to be 
invaluable. 

The development of a good physician depends first 
upon his fundamental knowledge and training which should 
be the best attainable; and secondly, the ability to grow 
with his experience until with the fullness of his years 
he becomes master and is of inestimable value to the com- 
munity. 

With these as our guides, you can readily see how 
difficult is our road, a constant anticipation of reaching 
the goal just beyond. The success we have at present and 
our hope of greater achievement keeps us young, alert, 
and responsive. It is a great profession. 

Working side by side, the doctor’s right-hand aid, we 
have the nurse. Her object and interest are practically 
the same. She of necessity needs all of the attributes of 
goodness, kindness, sincerity, and loyalty. If she has not 
these, better she were not a nurse. Her intelligence, skill, 
keenness of observation, and ability to keep her own coun- 
sel are wonderful attributes, and all can be cultivated. 

I have had an opportunity of watching nurses grow 
and develop. Their growth into fine, efficient nurses is 
not dissimilar to the growth and development of the doc- 
tor. A nurse who is such in action and calling, who ex- 
pects to make nursing her life’s work, may continually 
become better and more proficient until her services are 
recognized by the medical profession as one who has 
reached the perfection of her calling—an achievement 
which confers honor and certainly great personal satis- 
faction. 

Now, let us watch the ideal doctor and nurse using 
their professional skill in cooperation for the patient. 
Let us take a concrete example: In the first place, can 
you conceive of anything finer that can befall a sick in- 
dividual than to be under such supervision and care? You 
have here entering a sickroom a physician who makes a 
painstaking, scientific, thorough examination. His diag- 
nosis is confirmed and corroborated by all the laboratory 
means available to supplement his physical examination. 
He comes to his conclusions. His line of treatment and 
procedure are dependent upon his conclusions. Does he 
keep all of this to himself? No. This information is im- 
parted to his nurse. Each and every instruction he gives 
is backed up by what it is for and what results he expects. 

Every intelligent nurse who is in charge of a patient 
and working under the physician’s orders, has a right to 
expect to be taken into the confidence of the doctor so 
that she may handle her case intelligently to the best ad- 
vantage for her patient; for is it not her patient as well 
as the doctor’s? For such confidence bestowed upon her, 
the nurse’s objective should be an unfailing loyalty to the 
doctor with whom she works. 


Preventing Infection in Injuries 

The Executives’ Service Bulletin of the Metropolitan 
Insurance Company points out that, in the state of New 
York, durjng the fiscal year ended June 30, 1927, over 13 
per cent of all injuries in industrial accidents became 
infected, and that the cost of infected cases averaged $188 
as compared to $93 for noninfected cases. 

In commenting on these figures, the Bulletin remarks 
that many infected cases develop from slight wounds such 
as pin pricks, scratches, and cuts, wounds so slight that 
people do not bother to use disinfectants on them. The 
case of a department store is cited, in which store a great 
many infections were developing from pricking the fingers 
with the pins of price tags. Here most of this trouble 
was eliminated by installing a first-aid kit in each depart- 
ment in charge of a competent person and insisting on 
having the slightest injury attended to. 


High-Frequency Currents and Tissue 
Vol. 43, No. 16 (April 20, 1928) of Public Health 
Reports, issued weekly by the U. S. Public Health Service, 
contains an interesting account of successful experiments 
in the treating of tumors in mice and sarcoma in fowls by 
electric currents of very high frequency. 
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Conference on Preventing Blindness 

All of the principal groups of people in the United 
States working to prevent blindness and conserve vision 
will gather in New York City for a three-day series of 
conferences, Nov. 26-28. 

These conferences, at which the latest knowledge on 
the causes of blindness will be presented by leading 
authorities, will meet under the auspices of the National 
Society for the Prevention of Blindness. The meetings 
will be held in the Russell Sage Foundation Building, 130 
East 22nd St. Thus, the Society at its fourteenth annual 
meeting will act as host to the various groups invited to 
participate in the conferences. 

Among those who will take part in the meetings are 
industrial physicians, ophthalmologists, public health 
nurses, and supervisors of sight-saving classes. 

On Nov. 26, there will be a joint session of the Ameri- 
can Association of Industrial Physicians and Surgeons and 
the National Society for the Prevention of Blindness. 
And on Nov. 27, the Society will meet in joint session with 
the National Organization of Public Health Nursing. 
Many of the 300 teachers and supervisors of sight-saving 
classes are expected to be present at another joint meeting 
with the Society. 

The bulletin announcing these meetings points out 
that there are about 100,000 blind persons in the United 
States, the majority of whom lost their sight needlessly. 
As an instance of the efficacy of prevention, it is pointed 
out that today there are 64 per cent fewer children who 
have lost their sight from ophthalmia neonatorum than 20 
years ago when there were no laws requiring disinfection 
of the eyes of infants. ‘ 

In the case of trachoma, notable discoveries were 
made by Dr. Hydeyo Noguchi, the Japanese scientist, 
before his death on the west coast of Africa recently while 
engaged in research for the Rockefeller Foundation. 

Progress in Trachoma Studies 

The U. S. Public Health Service since 1912 has been 
studying and combating the scourge of trachoma which 
is prevalent in certain states, particularly areas in Ken- 
tucky, Tennessee, Missouri, and Arkansas. Clinics and 
small hospitals have been established where persons suffer- 
ing from this disease may receive skilled treatment. In 
addition to the treatment of cases, considerable study has 
been directed toward an investigation of the cause of this 
condition. 

In a recently published article it was stated that 
progress is being made in the study of the bacteriological 
factors which appear to enter into the cause of this dis- 
ease. Scientific opinion varies somewhat as to the real 
cause of trachoma. Some authorities claim that it is due 
to bacteria. By some it is stated that diet or perhaps 
other factors influence its cause and spread. Recent 
studies by the Public Health Service seem to indicate that 
in all probability certain organisms or “bodies” which 
have been known for some time, are bacterial in character 
and they, no doubt, originate from bacteria. The fact of 


their presence in a considerable percentage of trachoma 
cases is an indication that they may be of some signifi- 
cance in the causation of the disease, but the question 
cannot be answered definitely as yet. 
Aftercare of Infantile Paralysis 
According to the U. S. Public Health Service, after- 
care is probably the most important public health function 
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in an outbreak of infantile paralysis. In most cases this 
falls best upon the parents, who must first be trained by 
the family physician. It is the experience of the most 
qualified observers that better results are obtained from 
the combination of physician and parent than where the 
management of the exercises have been left to an un- 
skilled gymnast or masseur, who has neither the scientific 
knowledge of the physician nor the patience and personal 
interest of the parent. With all corrective measures, re- 
peated trials are often necessary before the position, ap- 
paratus, or set of exercises best suited for the individual 
can be found, and changes from time to time are usually 
advisable. 

The training of the muscles should be begun as soon 
as the patient’s limbs can be moved freely without pain. 
In some cases this will be within three weeks after the 
attack, and in some others after a much longer period. 
It is possible also to accomplish a great deal for cases 
that have been neglected for years. Premature manipula- 
tions, on the other hand, and ill-directed exercises, have 
often greatly retarded or prevented the maximum recovery 
possible. Allowing patients to be on their feet too soon 
and too much has perhaps caused more crippling than any 
other factor in the care or lack of care of these patients. 
Weight bearing is very deleterious to weakened muscles. 

The principles which underlie the training of muscles 
that have partially or wholly lost their power of volun- 
tary contraction as a result of infantile paralysis do not 
in any way differ from those underlying the development 
of normal muscles. The result in both instances is the 
improvement in the nutrition of the muscle fiber and in 
the facility with which the nerves carry their impulses. 

In infantile paralysis the beneficial effects of muscular 
contraction on the circulation may be in part supplied by 
massage, heat, passive movements, etc., and these meas- 
ures undoubtedly do, to a certain extent, prevent the 
wasting away of the paralyzed muscles. Wherever there 
is, however, the ability to contract a muscle even slightly 
by an effort of the will, the muscle cells are more favor- 
ably affected by this contraction than by any quickening 
of the circulation by other means. 

Seriously weakened muscles should be _ protected 
against cold at all times, against stretching, and against 
too much exercise. Any exercise may be too much at 
first. 

In infantile paralysis certain nerve cells supplying a 
muscle are destroyed and those that are left, being un- 
accustomed to work together, perform their work badly 
without coordination. The possibility of training nerves 
to work together with precision is shown in the formation 
of habits. Each time a partially paralyzed muscle con- 
tracts it not only improves the nourishment of its fibers, 
but also the coordination of the nerves which stimulate it. 

The amount of improvement possible for any given 
muscle is, of course, proportionate to the number of un- 
injured nerve cells which supply it. This is an impossible 
thing to determine accurately and by far the safest plan 
in directing the exercises is to assume that every muscle 
is capable of attaining the normal. 

In all exercise periods the whole attention of the 
patient should be required, or his ability to use his muscles 
will be much underestimated and the exercises will be 
much less effective. For this reason it is desirable that 
no person, except the one who directs the exercises, should 











NEW SURGICAL DEVICE 

The trepanning and trephining machine, which does 
its werk with the minimum of risk of injury to those 
who undergo operations on the skull, as no boring is re- 
quired ,and the machine cuts without pressure. The photo 
shows Mr. E. Williams, the inventor, demonstrating the 
machine on the mastoid bone at the London Medical 
Exhibition. Up to this time surgeons were obliged to 
conduct this operation with a chisel and hammer, which 
involved a risk of serious injury to the patient. 
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be present. The presence of other children should be 

absolutely prohibited and no toys should be allowed. If 

the parents are ingenious the exercises themselves may be 

turned into an interesting game, without on that account 

— any sacrifice of precision in the performance of 
em 

The U. S. Public Health Service will be glad to fur- 
nish interested persons a copy of a set of exercises in 
muscle training which is recommended in connection with 
the aftercare of infantile paralysis. It must be realized, 
however, that there is no royal road of progress in the 
treatment of the serious aftermath of this disease; intelli- 
gence, skill, care, perseverance, and courage are all re- 
quired. 

Lepers Apparently Cured 

_ The Public Health Service has recently authorized the 
probational release of eight lepers from the National 
Leprosarium at Carville, La., as no longer a menace to 
the public health. These eight lepers have been under 
treatment at the National Leper Home for varying lengths 
of time, ranging from two years to seven years. It is of 
interest to know that leprosy, the dread disease of the 
centuries, is beginning to be conquered by improved mod- 
ern scientific medical treatment. 

The National Leprosarium at Carville, La., has been 
operated by the U. S. Public Health Service for a little 
more than seven years. It is in charge of the Daughters 
of Charity of St. Vincent de Paul. During the past seven 
years, 37 lepers have been released or paroled as being 
no longer dangerous to the public health. Only one of 
these lepers has suffered a relapse and has had to resume 
treatment. More than 300 lepers are now under treatment 
at this institution. 

Nitric Acid for Cauterizing Dog Bites! 

In the September 10 issue of Health News, physicians 
were advised to have a small bottle of fuming nitric acid 
on hand for use as a cauterizing agent for dog bites. 

In order that the value and use of this cauterant may 
be fully understood we quote from an article by Dr. M. J. 
Rosenau, professor of Preventive Medicine and Hygiene at 


Harvard Medical School: 
We have a satisfactory and effective method of preventing 


rabies, provided the wound produced by a rabid animal be 
promptly and properly treated. Treatment consists in cauterizing 
the wound with “fuming” or strong nitric acid, making certain 


that the acid is applied to every part of the surface. 
His technic in applying the acid is as follows: 
The acid is best applied with a glass rod very thoroughly 


to all parts of the wound, care being taken that pockets and 
recesses do not escape. Punctured wounds should be laid open 
to allow proper cauterization. Experiments in my laboratory 


the edges of the 


indicate the importance also of cauterizing 

skin. Thorough cauterization with nitric acid reduces the danger 
of wound complications, and experience demonstrates that wounds 
promptly and thoroughly cauterized with nitric acid are seldom 


followed by rabies. 
As to the effectiveness of fuming nitric acid com- 
pared to other reagents he says: 
Experiments under my supervision (unpublished) indicate 
that practically all guinea pigs may be saved by prompt appli- 
cation of nitric acid, that its effectiveness decreases with time, 
but that it is still partially protective up to 4S hours. 


Experience here and elsewhere indicates that it is still the 
common practice timidly to cauterize wounds with substances 
that we know are not effective, such as nitrate of silver (lunar 


caustic). It has been demonstrated conclusively that nitrate of 
silver coagulates the surface albumin and does not penetrate, and 
therefore does not protect. We have demonstrated to our entire 
satisfaction that even such strong caustic and germicidal sub- 
stances as pure carbolic acid, corrosive sublimate, strong formal- 
dehyde solution and permanganate of potash are only partially 
effective. Even the actual cautery thoroughly applied does not 
give as good results as-nitrie acid. 

Just why nitrie acid has this special selective action in 
destroying the virus of rabies in wounds is not entirely clear. 
On account of its diffusibility and penetration, it may be con- 
sidered almost specific for rabies. ‘ 

Some physicians have been known to use less effective 
cauterants because of their fear of their effect on the 
final appearance of the wound. On this point Rosenau 
says: 
Physicians are inclined to withhold their hand when it comes 
to cauterizing wounds of the face with nitric acid because they 
fear searring. A wound on the face or anywhere else will leave 
a sear whether cauterized or not, and there is little if any addi- 
tional scarring due to cauterization with nitric acid. 

Inspection of Vaccines and Serums Important 

The U. S. Public Health Service, in connection with 
its inspection of biologic products as required by law, per- 
forms a service of inestimable value to the general 
public. Before a biologic product, such as a serum, toxin, 
vaccine, or antitoxin, may be sold in the United States in 
interstate or international commerce, a license must be 


1 Reprinted from Health News, published by the New York 


State Department of Health. 
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obtained from the Public Health Service. The granting 
of a license means that inspection of the establishment 
concerned and laboratory examinations of samples of its 
products are made regularly to insure the observance of 
safe methods of manufacture, to ascertain freedom from 
contamination and to determine the purity or safety, or 
both, of the various products, and the potency in cases 
where standards exist. From time to time lists of the 
manufacturing firms which produce such products that are 
licensed are published, together with the names of the 
products for which they are licensed. Such a list recently 
issued by the Public Health Service emphasizes the im- 
portance of this work. 
Appointments at Marquette University 

With the opening of the school of medicine at Mar- 
quette University, Milwaukee, Wis., for the fall term, 
announcement of the following four appointments to the 
faculty was made by Dr. Bernard F. McGrath, dean of 
the school: 

Dr. Francis Murphy, former assistant clinical 
professor of medicine, was made clinical professor and 
director of the department of medicine. Dr. Murphy 
received his doctor’s degree at Marquette in 1921. He 
succeeds Dr. Louis F. Jermain, dean-emeritus, who re- 
quested relief from classwork. 

Dr. John H. Schaefer, pathologist at the Milwaukee 
County Hospital for the past year, has been named acting 
director of the department of pathology and bacteriology. 
He was a lieutenant in the army medical corps during the 
war and was connected with the Mayo Foundation at 
Rochester, Minn., for three years. Dr. Schaefer succeeds 
Dr. Edward L. Miloslavich, who resigned to give his time 
to private practice. 

Dr. T. W. Ray was chosen to succeed Dr. Max Gilbert 
as professor of physiological chemistry. Dr. Gilbert re- 
signed to continue his medical studies at Marquette. Dr. 
Ray was professor of chemistry for two years at Toledo 
University. 

Admiral Grayson Heads Gorgas Memorial 

Formally accepting the presidency of the Gorgas 
Memorial Institute, tendered to him at the annual meeting 
of the board of directors held in Boston, Oct, Oct. 10, Rear 
Admiral Cary T. Grayson announced that it would be his 
purpose to maintain the field operations of the organiza- 
tion and to expand its publicity features as far as funds 
will permit. 

“The plan of sending out trained speakers to appear 
before leadership groups of the various cities of the 
country in ‘caravan’ health trips will be continued,” he 
said. “To close the gap between the public and scientific 
medicine by a tremendous health educational campaign is 
an imperative issue. We will continue to work in this 
direction by added newspaper publicity, radio talks, poster 
service, health-corps organizations, and by platform ap- 
pearances.” 

Admiral Grayson’s application for retirment from 
the active list of the navy, effective November 1, has been 
acted upon favorably by President Coolidge, so that he 
will be able to devote his entire time to the Memorial 
activities. President Coolidge is the honorary president 
of the Gorgas Memorial. The surgeon generals of the 
U. S. Public Health Service, Army, and Navy, are on the 
board of directors. 

Ophthalmologists Confer Honor 

Dr. Park Lewis of Buffalo, N. Y., vice-president of 
the National Society for the Prevention of Blindness, re- 
ceived the Leslie Dana medal at St. Louis, Mo., Oct. 18, 
1928. The medal is given through the Missouri Associa- 
tion for the Blind, of which Mr. Leslie Dana is a director. 

Dr. Lewis has for years been a student of the problem 
of preventing blindness. He was instrumental in bringing 
about the organization of the New York State Committee 
for the Prevention of Blindness. He has also been one of 
the principal sponsors for the National Society for the 
Prevention of Blindness. 

Election of Staff Officers. At a recent meeting of the 
staff of St. Francis Hospital, Peoria, IIl., officers of the 
staff were elected for the coming year. Dr. Peter F. 
Spurck was elected president. The new officers are making 
plans for clinics to be held in connection with the Illinois 
State Medical Association, annual meeting, to be held at 


Peoria next May. 
Exercise in a Trade 


Doctor: You need exercise. What do you work at? 
Patient: I’m a bricklayer. 
Doctor: Lay an extra brick every day.—Life. 
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“ORBIT” empties and washes a bedpan clean in less 
than a minute, without splashing, without odors, with- 
out soiling of nurses’ cuffs and clothing and without 
the many disagrecable features attendant with other 
fixtures. Its freedom from interior mechanism and 
foece collecting crevices insures a clean and odorless 
hopper. Constructed of nickel silver and bronze through- 
out, it is free from the danger of chipping, crazing, 
breaking or deterioration, even after years of usage. 
It conserves valuable floor space. The sterilizing 
process consumes but one-fourth the time required for 
other methods ... “ORBIT” achieves the maximum 
in simplicity, sanitation and thoroughness .. . 
“ORBIT” is made in built-in and freestanding models; 
the latter can be installed in existing hospitals to re- 
place sinks, toilet bowls or obsolete fixtures, using 
existing plumbing connections. We will gladly tell 
you how best to adapt “ORBIT” to your needs and 
conditions. 







Nurse— Superintendent—Architect 
and Consultant Agree 


ROM the Nurse who actually performs the duties 
of Bedpan Technique to the Superintendent, the 
Architect and the Consultant who are ever striv- 

ing to better hospital conditions, there has been a defi- 
nite acceptance of the “ORBIT” as affording the “Last 
Word in Bedpan Technique.” “ORBIT” has rid the 
hospital of the many disagreeable features attendant 
with the conventional and obsolete methods employed 
for bedpan disposal. It has converted a filthy and dis- 
agreeable task to a simple and sanitary routine. It 
has been a boon to the Nurse and to the Hospital. 
Experts proclaim it an achievement in ingenuity. 
Users testify to its success and phenomenal perform- 
ance .. . “ORBIT” has its place in the Hospital of 
every size and kind. Write for full information and 
HOSPITAL HELPS No. 4. 


Patentees and Sole Manufacturers 


THE HOSPITAL SUPPLY COMPANY 


& THE WATTERS LABORATORIES, CONSOLIDATED 
155-7-9 East 23rd St., New York 


For 30 Years Manufacturers “CLIMAX” Sterilizers & Disinfectors 
and “COSMO” Aseptic Steel Furniture — Sundries — Instruments 
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ILE floors, Marble floors, Terrazzo floors. 
Keep them clean with 


MIDLAND 


TILEOLEUM 


THE PERFECT CLEANSER 


the penetrating liquid cleanser. It easily and 
quickly removes the deeply imbedded dirt and 
grime. Most floors never get a real CLEAN- 
ING—they are just mopped over. A little of 
the surface dirt is removed but the real cause 
of the dingy appearance remains in the floor. 
TILEOLEUM takes the dirt OUT of tile, 


marble, and terrazzo. 


Demonstration without obligation, at your 
request. Write to 


MIDLAND CHEMICAL LABORATORIES, INC. 


DUBUQUE, IOWA, U. S. A. 
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Modern 


DIPHTHERIA 
ANTITOXIN 


_ DIscOvERY of Diphtheria Antitoxin, through the work of 
Roux, Yersin, and von Behring, marks one of the important points 


in the history of medicine. With this fascinating story of the announce- 
ment of Antidiphtheritic Serumrand the countless lives that it has saved 
through the years, is intimately associated the remarkable progressive 


development of the product itself. 
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There is a vast difference between the Antidiphtheritic Serum of 1895 
and the Diphtheria Antitoxin of today—a difference which is a tribute 
to the unceasing research work which has been carried on. 
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Consider two striking features of the latest Parke, Davis & Co. product: 
reduction in volume, and absence of color and haziness. Then consider, 


too, the fact that it is practically free from unnecessary non-antitoxin- 





bearing protein—materially reducing the risk of producing serum 
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3 This gradual evolution of quality and of convenience and 
3 safety in administration has been, as can well be imagined, a 
j costly one, and yet the price of Diphtheria Antitoxin, P.D.& 
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Co., has never been less than it is today. 
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Set. No. 105 


N your office, at the hospital, on 

emergency calls, you will never 
be without a sharp knife if you carry 
a Bard-Parker Knife Set. 


One handle and twenty-four new 
blades contained in a handsome, 
pocket size leather case, makes the 
Bard-Parker Knife Set a valuable 
addition to your equipment. 

Prices — Set No. 103 (minor and 
major) One Nos. 3 and 4 handles 
and six each of Nos. 10, 11, 12, 15, 


BARD-PARKER KNIFE 


"Sharp 





Set. No. 104 


20, 21, 22 and 23 blades in leather 
case — $9.75. 


Set. No. 104(minor) One No. 3 han- 
dle and six each of Nos. 10, 11, 12 
and 15 blades in leather case—$5.75. 


Set No. 105 (major) One No. 4 han- 
dle and six each of Nos. 20, 21, 22 
and 23 blades in leather case—$5.75. 


Name or initials stamped upon case 
in gold—S50 cents. 


Order the Sets by number from 
your Bard-Parker Agent. 


BARD-PARKER COMPANY. Inc. 
369 Lexington Avenue, New York,N.Y. 
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EKrysipelas Antitoxin 


reduces the patient’s period 
Of disability by more than 50% 


ipa] RR YSIPELAS STREPTOCOCCUS ANTITOXIN 
4 ged SQUIBB is prepared according to the principles de- 
veloped by Dr. Konrad E. Birkhaug. It is the only 
Erysipelas Antitoxin now available which is manufactured 
under license from the School of Medicine and Dentistry, 
University of Rochester, Rochester, N. Y. It is prepared 
and standardized by methods approved by the University, and 
has been accepted by the Council on Pharmacy and Chemistry 
of the American Medical Association. 





Each lot of this Antitoxin is submitted to the University of 
Rochester for test and approval before its distribution. 


The use of Erysipelas Antitoxin in adequate dosage quickly 
relieves the toxic depression, reduces the temperature, pulse 
and respiratory rate, dispels the rash, promotes absorption of 
the edema, reduces the patient’s period of disability by more 
than 50 per cent., and reduces the mortality rate by even 
greater percentage. 


The advantages of the use of Erysipelas Antitoxin to the 
hospital are, the reduction of the average period of hospital- 
ization, with'its consequent reduction in contagion and re- 
duction of nursing personnel. In addition there is a notable 
saving of bed linen, due to the fact that ointments and similar 
local applications destructive to linen need not be used. 


ERYSIPELAS STREPTOCOCCUS ANTITOXIN 
SQUIBB is supplied in concentrated form only, and is dis- 
pensed only in syringes containing one average “Therapeutic 
Dose.” 


{ Write to our Professional Service Department ] 


for Further Information 


F;R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


— 


























SA 














6A HOSPITAL PROGRESS 


“Physicians fighting 
to save twin’s life” 


This was the heading of a pathetic news item appearing in a recent issue of 
The Baltimore Sun. Two little boys had swallowed poison tablets taken from the 
family medicine cabinet. One is dead. The attending physicians saved the other 
only by heroic efforts. 


Contrast this fatal tragedy with a harmless incident reported from Colorado 
the other day. A little boy swallowed practically the entire contents of a three 
ounce bottle of Hexylresorcinol Solution S.T. 37. The anxious mother was assured 
it could not harm the child. 


The safety feature of Hexylresorcinol Solution S.T. 37 should appeal to every 
physician. While this solution destroys bacteria instantly on contact, it is abso- 
lutely SAFE. Accidental poisoning impossible. 


Three and twelve ounce bottles. 


Sharp & Dohme €& Baltimore, Md. 


Quality First Since 1860 
New York Chicago New Orleans St.Louis Atlanta Philadelphia Kansas City San Francisco Boston Dallas 














Sterilizers 





Furniture 





Laboratory 
Supplies 


Instruments 








Electro-Medical 
Apparatus 
Operating Room, Presbyterian Hospital, New York. Sterilizing Room, Fifth Avenue Hospital, New York. 


FOR over 40 years the Kny-Scheerer trade mark has signified to the medical 
profession the ultimate in quality and design. 
If it bears this famous trade mark 
“Tt is fit for the Doctor’s use.” 








Over 10,000 separate items ey Diathermy—Infra-red 
carried in our surgical | rRape mark | Electro-Sector (Radio Knife) 
stocks are available through Electric Cabinets 

leading dealers everywhere. Albee Bone Sets, ete. 




















THE KNY-SCHEERER CORPORATION OF AMERICA 


America’s Largest Maker of Surgical and Hospital Equipment 


10-14 West 25th Street, New York, N. Y. 
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#° DOSAGE # 





Orally: 8 to 32 min- 
ims 3 times daily until 
compensation is re- 
established. Reduce 
dosage gradually. 

By injection: in criti- 
cal cases, inject 2to 4cc. 
preferablyintothevein, 
following with 2 cc. 
deep into the muscle 






cA trial for your bag 
will be sent on request 



































every 2 hours. 

Digalen is put up in vials, . 

ampuls, oral tablets and GheHoffinann-La Roche Chemical Works S"®* 

hypodermic tablets. . . .- “Makers of “Medicines of Rare Quality 

19 CLIFF STREET 
Vials: 15 ce. (% oz.) Ampuls: 1.1 cc. Cartons of 100... .$5.00 
HOSPITAL Lots of 100, per vial........... $.50 Write ‘ga a list of 
. Lots of 25, per vial........... 55 hospital prices on all “Roche” 

PACKAGES: Smaller quantities, per vial..... 60 products purchased direct. 
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MIXERS 











/5-Quart 
otlach fo any 
Lamp Socket 





Century mixers save time, save 
labor, never waste foods and 
they do better work and are 
more sanitary than human hands. 


Century construction features 
give these machines long life, 
and make them exceptionally 


quiet running 


while operating. 


USE CENTURY MIXERS FOR— 


Beating Eggs 
Cold Slaw 
Croquettes 
Cream sauces 
Crumbing bread 
Custards 

Fish cakes 
Fruit sauces, jams 
Fritters 

Gravy stock 
Griddle cakes 
Grinding spices 
Crinding meats 
Hash 

Ice cream 
Jellied meats 
Mashed potatoes 
Mayonaise 
Meat loafs 
Omelettes 

Pie fillers 
Puddings 


and many 


Purees 

Rubbing up cheese 

Salads 

Sausage 

Slicing fruits 

Slicing vegetables 

Soup stock 

Straining soups 

Sweet potato pies 

Waffles 

Mixing doughs 

Confectionery 

Cake basters 

Cream puff fillers 

Custards 

Cake fillings 

Fruit sauces 

Frozen custards 

Meringue 

Mincemeat 

a muffins, etc. 
hipping cream 5 

¥ 4 Speed Heavy Duty 

may be had with 

Steam Jacket 


other duties— 


Send for descriptive bulletin of 
Century Mixers for Hospital use 


CENTURY MACHINE Co. 


Oakley, Cincinnati, 


9424 MarburgaAve.. . 
OHIO. 

















QUALITY « ARISTON 
Both Have Real Meaning 


\Q Ariston Quality is fixed and unchange- 
able. 

Every item of food products bearing the 
Ariston Brand is of highest possible 
grade — always — regardless of market 
conditions. 

The price is the changeable feature — 
varying as the markets require, but 
always returning us a fair profit. 
We do not and will not “shade” 
Quality. 

We do not and will not meet purely price 
competition with Ariston goods. 


Ariston 


See in this a real protection for you as a 
buyer. KK 














STON sreciaus 
SPECIALTIES 

STON --- 2 Se 
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Calumet Tea & Coffee Co. 409- tant WMURON SF. 


CHICAGO --tur. 











“ELECTRIC” 
HOSPITAL 
DUMBWAITERS 


Push button control electric motor 
operated dumbwaiters provide the 
quickest, safest and most efficient 
way of handling the hospital food 
problem. 


The “Electric” is safe, silent and 
costs very little to operate. The 
“Electric” is manufactured in a num- 
ber of sizes with any type of push 
button control. 


The “Electric” installed cost is sur- 
prisingly low. It is sold installed 
or F.O.B. factory. It can be installed 
by local mechanics from the very 
complete instructions and drawing 
we supply. 


Let us send you our catalogue 


“ —? 
OUMBWAITERS Sleclrie OUMBWAITERS 


ELECTRIC DUMBWAITERS INC, 


N.Y. 





BUFFALO, 
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The Brilliance of the Holiday Season 


is reflected in the bright colors and sparkling freshness of gelatine dishes con- 
cocted as they only can be from Edelweiss Gelatine Dessert. 

You add not only attractiveness, but also nutriment to your menu by serving 
Gelatine Desserts. Dietitians recommend them highly to tempt the appetite with- 
out burdening the digestion. They have the added advantage of being economical. 
The gelatine qualifying for the Edelweiss label is the best that can be obtained. 
At every step, special precaution is taken to guard against impurities. In our 
Sunshine Kitchens we add the true fruit flavors, and pack it in economical con- 
tainers. 

Give Edelweiss Gelatine Dessert a trial. Test its consistency on the table or on 
the display counter. Test its popularity with your patrons or guests. 


MANUFACTURING (MHDS dS te GARR a a AMERICAS LARGEST 
WHOLESALE PEKPAE| (9 A Gad a Gai | _ DISTRIBUTORS of 
GROCERS = iii a heal 


CELL TTT) 


ig’"=1 © J. S. & Co., December, 1928 





‘CHICAGO 


EST. 1683 





HEIDBRINK 


As Safe and Easy for 
the Novice to Use as 
it is for the Expert--- 


Designed for utmost accuracy as well as 
for safety and dependability, the Heid- 
brink is the most convenient machine for 
hospital use. It is turned on or shut off 
by a quarter turn of a single valve. The 
control is right on top within easy reach, 
and readable “sight-feed” gauges con- 
stantly indicate the dosage. 





The Heidbrink is designed for maxi- 
mum safety with ethylene, it 
provides (with synergist) for 
the administration of four 
gases (nitrous oxid, ethylene, 
carbon dioxide, and oxygen) 
and, by a simple 
manipulation of the 

Selective Emergen- 

cy Valve it provides 

volumes of oxygen 

instantly. 


Our Catalog 6A 
will be sent free, 
promptly, on re- 
quest. 


THE 


HEIDBRINK 
COMPANY 


MINNEAPOLIS, MINNESOTA, U. S. A. 
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Our laboratories exist for the 
purpose of protecting you by 
guaranteeing a never-ceasing 


vigilenes against gas impuritics. IKE the French forces that stubbornly held their 
foes at Verdun, our laboratories stand as impreg- 
ETHYLENE nable barriers against all impurities. Discrepancies 
simply do not get through. 
NITROUS OXID 
‘ The gratifying result of this extensive and progres- 
OXYGEN sive research within our laboratories has been the 
ETHYL CHLORIDE realization of a consistent purity in Ohio Gases which 
appreciably exceeds all purity percentage records at- 
CO2-OXYGEN MIXTURES tained in the past. 


COz-ETHER Still not content with present and past achievements, 
CRESOL DISINFECTANTS our laboratories continue to dedicate their efforts 
towards furnishing you with the very finest of anes- 


GREEN SOAP, U.S.P. thetic gases. 


The Ohio Chemical and Manufacturing Co. 


“The Pioneers and Specialists in Anesthetics” 


Cleveland 


NEW YORK BOSTON ST. LOUIS HOBOKEN WASHINGTON ST. PAUL MINNEAPOLIS 
CHICAGO DETROIT KANSAS CITY CINCINNATI DALLAS BIRMINGHAM 





Interesting modern articles on anesthesias and their administration, written by foremost authorities in 
this field, will be sent to you without charge, upon request. 


Simply fill out the blank below and mail it to us. 


The Ohio Chemical & Manufacturing Company, 
1177 Marquette Street, Cleveland, Ohio. 
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A new way to 
food savings ! 








MEAT, FOOD AND 
VEGETABLE CZoppere 


with removable bowl— 
operated from light socket ! 


(CHEFS everywhere depend on 

the “BUFFALO” Principle of 
Food Cutting, because it quickly 
changes dull kitchen routine to 


fast and efficient handling of 
foods of all kinds. 


Does the Work of 4 Men! 


A machine superior to any on the 
market—with many exclusive features. 
Built to give better service—to pile up 
savings—to reduce kitchen overhead. 


Just a few of its Uses! 


Cuts all kinds of raw or cooked meats and 
vegetables; makes delicious hamburg, hash, 
croquettes, sausage meat; fruits and nuts for 
salads; clams for chowder; bread crumbs for 
dressing; cabbage, parsley, peppers—and a 
hundred other uses. 


Write TODAY for full information 

















St. Charles Seminary, Overbrook, Pa. 
Paul Monaghan, Architect 


DOUGHERTY [KITCHENS 
mean greater satisfaction 


The kitchens in the newly completed St. 
Charles Seminary, Overbrook, Pa., are 
completely equipped by Dougherty. 


To a growing list of leading institutions 
throughout the country Dougherty Kitch- 
en Equipment has meant greater reliabil- 
ity, economy and satisfaction for over 76 
years. 


Write for catalog 


W.E. Dou 


- 2 _—_— a 
Everything For 
1009 ARCH sT. \* 































JOHN E. SMITH’S SONS CO., BUFFALO, N.Y. 


KC ER 


/ “BUFFALO” Bread Slicer 


SAVES 5 to 6 Slices on 
every loaf cut 





2 Sizes—hand or motor. 


ess hh! 




















Sterilized Dishes 


for Small Hospital Kitchens 


Syracuse K-U Equipment provides for live steam 
line direct to Washer. You are sure of genuinely 
clean dishes—fast dishwashing—and no breakage 
in diet kitchens and serving rooms where large 
mechanical installations are both unnecessary and 
expensive. 








Model D-1 Kitchen Utility 


Let us send printed matter. Our Service Dept. will 
advise without obligation. You can modernize your old 
kitchens economically. SYRACUSE K-U CORPORA- 
TION, Dept. B, 250 Walton St., Syracuse, N. Y. (For- 
merly Walker Kitchen Utilities Co.) 


PES tiie 


Dept. B, 250 Walton St., Syracuse, N. Y. 


| Please send, without obligation, 
printed matter describing Syra- 
| cuse K-U Dishwashing Equipment. 
| Bin60s c6cenavecsdecdusoewksvendess 
DISHWASHING PE - svnid ens tanpeeteuseeueesaes 


EQUIPMENT 
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YORK Refrigerating Ma- 
chinery is made in types | 
and sizes to meet the exact —_ 
requirements of any hospi- 
tal. YORK engineers have 
had the advantage of many 
years of experience in hos- 
pital refrigeration. 





YORK 


ICE MACHINERY CORPORATION 








———— 
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If you think of refrigeration not merely as 

| machinery and piping but as a service with 

a unit cost such as power, light and heat, 

you can appreciate fully the value of 

YORK engineering service—available at 
100 points in the United States. 


Reading Hospital, West 
Reading, Pa., one of the 


| many modern hospitals 
| which have found that 


YORK Refrigerating 
systems can be depend- 


| ed upon to do all the 
- | work required of hospi- 
. 29) #tal refrigerating equip- 

fo; ment—and do it more 
= economically. 


For unfailing, lowest-cost refrigeration 
put your problems up to YORK. 
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Prospective Patient—How did you like that Hospital? 


Ex-Patient —That’s a Real Hospital—and the FOOD WAS 
WONDERFUL. 


Many—Many times you hear like remarks 
Why —The patient was satisfied 


How —A well organized force in charge including 
a food supervisor who knows what and how 
to make food appetizing. 


Desserts are and should be the improving touch to any meal. 
Fine desserts always are. 


All the desserts of the SCHWEIZER FRUIT PRODUCTS 


are fine desserts. 


SCHWEIZER FRUIT PRODUCTS 
740 W. Adams Street 
Chicago, Illinois 

















Wh at = J Thorner’s 
RA Silver Service 


V 
Horlick’s 
MALTED MILK 
builds up quickly 


QUICK RECOVERY often 
depends on nourishment. 
That is why Horlick’s Malt- 
ed Milk is used so generally 
in the treatment of convales- 
cents and in post-operative 
cases. By the _ exclusive 
Horlick method of manufac- 
ture, all food elements of 
fresh, full-cream milk, ex- 
tracts of choice malted bar- 
ley and whole wheat are 





Illustration features Thorner’s Improved Three Com- 
partment Hot Water Plate. Tea Set with reinforced 
bands, hard metal hinges, Silver Soldered and one- 
piece unleakable bottom. Covered Soup Cup with 
Silver Soldered handles. Sherbet Dish, Gravy Boat, 
Individual Napkin Ring and Tray Marker, Bud Vase, 





combined in a food-drink that is highly nourishing, Salt and Pepper Shakers and Superior Grade 
quickly assimilable and an encouragement to the Sectional Flatware. 
appetite. Samples on request. Illustrations and estimates submitted upon request. 
; Thorner Bros. 
Horlick’s Malted Milk Corp’n ; Importers and Manufacturers of Hospital Supplies 


; ' ; OUR NEW ADDRESS: 
Racine - Wisconsin. 135 Fifth Ave., New York City. 
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Compare/ 





ECONOMY ~- SAFETY 
DEPENDABILITY-SIMPLICITY 
CONVENIENCE 


That’s what our ever-increasing thousands of customers 
have done in the past—and that’s why they chose Lipman 
refrigeration in preference to all other methods. 


The proved superiority of the Lipman is the result of sound 
designing and sound engineering. This amazing machine 
embodies some of the most brilliant refrigerating improve- 
ments of this modern age. Into this excellent unit of such 
unusual compactness goes only the very finest of materials. 
Such conscientious construction costs more, to be sure, but 
the longer period of thoroughly economical performance 
which results is more than worth the difference. 


The complete story of Lipman Refrigeration is told in our 
booklet, “The ABC’s of Electrical Refrigeration.” A copy 
is yours for the asking. 


The dry constant cold of the wountain lop 








ELECTRIC REFRIGERATION 





GENERAL REFRIGERATION COMPANY, BELOIT, WISCONSIN Dept. L-6 
Please send me my FREE copy of the “ABC’s” 


BN sca hcensae ei biesekekse whe saNens Pisa aCuneeredasakesNaceds bid dense aaeana 
IG Sein dds nes rkaekd seressinetinase vinnen ee ieendndeeddawetneedaranwexavia 
NE Coch cndbkneawepenerendvens heb eersaeeteaghenieehncdgwiunsGakesdceeeancevened 


EE hota ite ta eee edn Ebide ne we baad a tawis eae caeadeudbwdtenwnbied 
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PEELS VEGETABLES ~ CUTS COSTS 


Nd ee 


PEELERS 


Why Be Satisfied With 
j Just A Vegetable Peeler? 


Buy a STERLING of size and type 
suited to your individual requirements. 


Standard—Medium—Heavy Duty 
Ask your Dealer? 


Josiah Anstice & Co., Inc. 
119 Humbold Street 
Rochester, N. Y. 











MATEER 






This dependable 
extractor has 
many new fea- 
tures, and years 
of faithful serv- 
a ice have demon- 
-_ strated the 
: soundness of its 
design and ma- 
terial require- 
ments. Its low 
price has in no 
way influenced 
( the Mateer pol- 
: F icy of using the 
’ Pe best material and 
: ‘ workmanship. 
Send for Catalog 


Also . Basket Sizes 
Manufacturers of 





Washers, Ironers, 20 in. 

Dry Room Tumblers = in. 
and General : in. 

28 in. 


Laundry Machines 


FWw.MATEER «co. 


Since 1893 
233 W. ONTARIO ST., CHICAGO 


Representatives in Principal Cities and Foreign Countries 

















| Conserve Valuable Refrigerator Space With 


Maforco Equipment 
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INSULATED DRAWERS 
TELESCOPING TYPE No. 113 


THE UTILITY OF YOUR COLD STORAGE SPACE 
DEPENDS ENTIRELY UPON THE EFFICIENCY OF 
THE EQUIPMENT INSTALLED. MAFORCO REFRIG- 
ERATOR EQUIPMENT IS NOW MORE THAN EVER 
THE ACCEPTED STANDARD FOR FOOD STORAGE. 


Market Forge Co., Everett, Mass. 


BRANCHES IN PRINCIPAL CITIES 


MANUFACTURERS AND DESIGNERS OF REFRIG- 
ERATOR EQUIPMENT CONSISTING OF SHELVING, 
RAIL RACKS, DRAWERS, PANS, CHEESE DRUMS, 
AND ALL METAL CORK-INSULATED SHEET 
METAL BUNKERS. 

WRITE FOR OUR ILLUSTRATED FOLDER 
CATERING TO THE INDUSTRY FOR OVER 30 YEARS 


TYPICAL 
INSTALLATION 








“Wear-Ever” 


Aluminum 


Sauce 
Pans 


with long 
handles 





quarts 





Sizes — 542 to 32 
quarts 


—and loop 


handles 





Sizes — 2% to 14 
quarts 





Sizes — 15 to 40 
quarts 


“Wear-Ever” Aluminum Sauce 
Pans have extra-thick bottoms 
and bands around the top one- 
half inch wide, made by turning 
back the top. 
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James Whitcomb Riley Hospital 
Indianapolis 


AN impressive memorial to a beloved American poet— 
its modern “Wear-Ever”-equipped kitchen a marvel 
in efficiency. 
“Wear-Ever” Aluminum Cooking Utensils are standard 
equipment in modern hospitals everywhere. First, because 
they are absolutely safe and sanitary. Foods are cooked 
better and without danger of poisonous compounds form- 
ing from acid contacts. Second, their remarkable long- 
wearing qualities make them decidedly more economical. 
They never need repair or replacement. Yet “Wear-Ever” 
costs no more than ordinary utensils. 

Write for your copy of new 80-page 

book “The Wonder Story of Aluminum” 

THE ALUMINUM COOKING oo COMPANY 
NEW KENSINGTON, 

East St. Louis, Ill. 


“Wear-Ever” 


Aluminum Kitchen Ware 


Steam Jacketed Kettles, Coffee Urns, Trays, 
Stock Pots, Range and Oven Utensils, 
Bowls, Dishes, Cups, Etc. 


WEAR-EVER 


Oakland, Cal. 


ALUMINUM 
RSIS 
TRADE MARK 
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ROLLS 
IN THREE SIZES 
16-Pound 
5-Pound 
2-Pound 


READY-CUT 
IN 6 SIZES 


30" x 24" 
12" x 12" 
12"°x §f 
8"x gf 
12"x 4!" 
OM x 31g" 


FOR THESE THREE 

IMPORTANT USES 
1. Dressing Pads 
2. Maternity Pads 
3. Defecation Pads 


Kotex Pads are unusually comfortable, highly absorbent and, being ready-to-use, 
are doubly economical because of the time saved 

laboratory tests as in everyday use, the high ab- 

sorbency and high retentiveness of Cellucotton 
Absorbent Wadding have been demonstrated beyond 
question. It is everywhere accepted as the standard 
material for maternity pads, and dressing pads 
for cystotomy, prostatectomy, empyema and other 
heavy drainage cases. 


Cellucotton Absorbent Wadding isavailable ready- 
cut in six convenient sizes listed at the left. Kotex 
for hospitals and Cellu-Pads are ready-made pads of 
this material. May we tell you how Cellucotton 
Absorbent Wadding can be used to fullest advantage 
in your hospital? Please address our nearest office. 


LEWIS MANUFACTURING CO. 


Specialists in Surgical Dressings Materials 
Division of The Kendall Company WALPOLE, MASS. 
Lewis Manufacturing Co. of Canada, Ltd.,13 Victoria Square, Montreal, Quebec 
Branch Offices: New York, 40 Worth Street; Cleveland, 1155 Leader Bldg.; San Francisco, 843 Pacific 


Bidg.; Philadelphia, 21 So. 12th Street; Chicago, 30 No. La Salle Street; St. Louis, 1432 
Syndicate Trust Bldg. 











CELLUCOTTON 


ABSORBENT WADDING 
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Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 


rs ~ aanee —_ ;) 
mex OMEMICidal — Satan pai 


The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NOs N¢ 

PIE ccencsvasaes Pisa CArauet ..cccscicess 1405 
SE ocncaasaie 10-Day CHRoMIC........... 1425 
POE cccnssas 20-Day CHROMIC.........6- 1445 
BO Recs iscconis 40-Day CHROMIC.........6+ 1485 


Sines: 000..00..0..1..25.3.-4 
Approximately 60 inches in each tube 
Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Claustro-Thermal Catgut 
F  ycrvoes Sterilized by heat after the 
tubes are sealed. Boilable.* Unusual- 
ly flexible for boilable catgut. 


oe = > 


xo 
NE co csccnncaseecacopciantasnnteanie PLain Catcu 

BR ieviereseanssnccres 10-Day Curomic Catcut 
WE. ccd vvasvanccensaune 20-Day Curomic Catcut 
WR ccenncstacxeeenaiiia 40-Day Curomic Carcut 


Sizes: 000..00..0..1..2..3..4 
Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 


ly behave well in 





the tissues. 


Atraumatic Needles 


OR GASTRO-INTESTINAL suturing 
I and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 
Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 





THEY DO NOT BEND ee 
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ILLUSTRATIONS AKF FIVE-FIGHTHS SIZE 
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STRAIGHT NEEDLES ARE IN ROUND TUBES 


© TAGS — gyro | 


| Half-Circle Intestinal J 


} Atraumatic Needle ee 


CURVED NEEDLES ARE IN FLAT TUBES 















NO. INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... Se isccc. $3.00 
1342..T wo SrraicHT Neepves...36...... 3.60 
1343..%e-Cincte Neepie.........28...... 3-60 
1345..%2-Circte NeeDLe.........28...... 3.60 


Less 20% discount on one gross or more 
Sizes: 00..0..1 
Packages of 12 tubes 6s one kind and size 


Kangaroo Tendons 


“panera. being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 








NO 
CDi csheeansnpeewcnimaian Non-Boitasie Grapt 
SP ssigesuundatiettnisiiecasects *BoitaBLe Grapt 


Sizes: 0..2..4..6..8..16..2 
Each tube contains one tendon 
Lengths vary trom 12 to 20 inches 
Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 
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D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 
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Unabsorbable Sutures 
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Silkworm Gut t 





No. INCHES IN TUBE SIZES 
350..CeELLULom-Linen........ icone 000, 00,0 
360..HORSEHAIR........200055 Ei catnnenninnd 00 
390..Wuite Sitkworm GuT..84......... 00,0, 1 
400..BLack Sitkworm GutT..84......... 00,0, 1 
450..Wuitre Twistep Sitk...60........000 TO 3 
460..Biack Twistep SI1k.....60........000,0, 2 
480..Wuire Braipep Sik.....60...... 00,0, 2,4 
490..Biack Braipep Sitk.....60........- 00,1,4 


BOILABLE 


Package of 12 tubes of a size... . . $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Short Sutures for Minor Surgery 


_ pat 2 orem he a —_ ™ 
, 7 o> ha b - = =_—~ 
Twisted Sith 4 











NO. INCHES IN TUBE SIZES 
802..PLain Katmerip CaTGuT..20..00,0, 1, 2, 3 
812..10-Day Kamerip ** —_..20..00, 0, 1, 2, 3 
822..20-Day Katmerip ‘* ___..20..00,0, 1, 2, 3 
862..HORSEHAIR ......-. ...2000- DR eiinttin asst 00 
872..Wuitre Sitkworm GuT...28 ........ 00008 ° 
882..WuHire Twistep SILk.....20...... 000,0,2 
892..UmBinicaL Tare........... 24... Ye-IN. WIDE 


BOILABLE 


Package of 12 tubes of a size..... $1.50 
Less 20% on gross or more or $14.40, Net, a gross 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 


7 
a Bee - 
Emergency ; 

= Sumre 





NO, INCHES IN TUBE SIZES 
go4..PLain KaLmerip CaTGuT..20..00, 0, I, 2, 3 
g14..10-Day Katmerip ‘* —..20..00, 0, 1, 2, 3 
g24..20-Day Katmerip ** —..20..00, 0, 1, 2, 3 
G65. DUORMAR occinvencssssscss icancn mayen oo 
974..Wuite Sitkworm GuT...28.............- ° 
g84..Wuire Twistep Si.k..... BO nsses 000, 0,2 


BOILABLE 


Package of 12 tubes of a size... .. $2.40 
Less 20% on gross or more or $23.04, net, a gross 


The ash of DEG 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 





process. 


Obstetrical Sutures 


OR immediate repair of perineal lacer- 
FE cions A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _ Boilable.* 
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Obstetrical Suture / 
| With Needle j . ey . 
SRezKslmer' oges 3 Pa 





No. 650. Package of 12 tubes... ..$3.60 
Less 20% on gross or more or $34.56, net, a gross 


Circumcision Sutures 


Pleo pes suture of Kalmerid germi- 
cidal catgut, plain, size 00, threaded 
on a small full-curved needle. _Boilable.* 
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Circumcision 


No. 600. Package of 12 tubes..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Universal Suture Sizes 
All sutures are gauged by the standard 
catgut sizes as here shown 
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*These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 

+ Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable —unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is tree from irritating action on tissues. 
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DUPARQUET, HUOT & MONEUSE COMPANY 


| 312-314-316 West Ontario St., 
| CHICAGO, ILL. 


The success of your kitchen de- 
pends on the arrangement of the 


equipment. 


For over 75 years Duparquet have 
studied kitchen problems and our 
advice is without charge to you. 
If you are contemplating a new 
kitchen ora rearrangement of your 
present one we will be glad to 
have you consult with our engi- 


neers. 








REDUCE 


Your Laundry Expense 
You can effect a substantial 
savings in the laundry de- 
partment of your hospital 
by installing 


HURLEY HOSPITAL 
LAUNDRY SERVICE 


Our laundry engineers will 
supply convincing proof that 
in 10 to 18 months, this serv- 
ice will pay for itself. 


Interesting information is yours 
for the asking — write today. 





HURLEY MACHINE Co. 
CHICAGO 


=) 
BOSTON DETROIT Jf 











Brunswick- 
Kroeschell 
Refrigeration 
in 
Detroit 
Hospitals 




















Receiving Hospital P 
City of Detroit Brunswick-Kroeschell Refrig- 
eration serves 11 hospitals in 
the Detroit district. These institutions have a bed 
capacity totalling about 5,000. Included in this group 
are the well known Harper Hospital, Herman Kiefer 
Hospital, University of Michigan Hospital, Henry 
Ford Hospital, Grace Hospital, Municipal T.B. Sana- 
torium, Highland Park Hospital, Wyandotte Hospital, 
Receiving Hospital, Wayne County Morgue, and Mich- 
igan State Psychopathic Hospital. 

















Brunswick-Kroeschell Refrigeration System Installed 
in Henry Ford Hospital, Detroit. 


BRUNSWICK-KROESCHELL COMPANY 
Refrigerating to Ice Making Machi 
NEW BRUNSWICK, NJ. - CHICAGO, ILL. 


BRANCHES, AGENCIES ANDO SERVICE IN PRINCIPAL CITIES 
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OW disconcert- 

ing it is to find 
a comparatively new 
sheet or towel with a 
hole in it. The question 
is, what caused it? Some 
causes you can’t eliminate, but here 
is one that you can—washing with 
harsh, uncontrolled alkali. Such wash- 
ing weakens the fibers and the result 
is a bill for linen replacement much 
higher than necessary. 


Escolite is growing increasingly 


popular as the detergent for hospitals, hotels 
and other laundries because 
of the beautiful 
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Here are two pieces of goods photographed under microscope after 
20 washings. At the left, fibres roughened by washing in ordinary soda 
ash solution; at right, hbres unharmed after Escolite washings. 


THE COWLES DETERGENT COMPANY 
7016 Euclid Avenue 


TRADE MARH REG. U. S. PAT. OFF. @ CANADA 


GOOD WASHING WINS GOOD WILL 


power, that is safe to fabrics 

and colors. ESCOLITE is 

finely ground, and can be 

mixed with soap either dry 

or in solution. ESCOLITE 
@cpc 


Cleveland, Ohio 








quality of washing it 
produces without harm- 


ing the fabrics washed. 

The alkali in Escolite is 

under colloidal control 

so that it has unusual 
cleansing strength but the alkali can- 
not injure the goods. A wonderful 
snap and brilliance is the result, both 
with white and colored work. 


A Cowles Field Man will be glad 
to call and explain Escolite washing 
in detail and his expert counsel may 


be of great value in your laundry as it has 
been in hundreds of others. Send for our 
practical booklet on hospital washing. 


ED 


ESCOLITE isa unique 
chemical compound of power- 
ful but controlled cleansing 
action. It contains no soap. 
It is the one dependable, all- 
around soap builder, of real 
alkaline strength balanced 
with colloidal cleansing 


washes clean and rinses 
thoroughly. 
















A modern 
Sanitarium 


.. with a modern 
laundry 


20A HOSPITAL PROGRESS 



















St. Joseph Sanitarium, Hot Springs, Arkansas, with a view of | 
the washers, extractor, ironer, and finishing equipment in its 
modern “‘American” laundry. 









































GOOD REASONS Why 
Hospitals Should Buy 


NORINKLE &uters 


SHEETS 


1 Comfort for 4 Economical— 
the Patient Lasts 5 years 


Less work Easily 

a for the Nurse 5 Cleansed 

4 Absolute— o Adjustable— 
Mattress— Does not 
Protection Wrinkle or slide 


Indorsed by the leading Hospital 
and Nursing Authorities 


Write for Catalog TODAY! 


HENRY L. KAUFMANN & CO. 


301 Congress Street Boston, Mass. 














































T ST. JOSEPH Sanitarium, Hot Springs, 
Arkansas, laundry quality is high and 
laundry costs are low. For the weekly wash is 
*“done” under the direct supervision of the in- 
stitution’s own officials—in an “American”- 
equipped department, right in the sanitarium 
building. 


Engineers of The American Laundry Machin- 
ery Company have planned and installed laun- 
dry departments in institutions of every size. 
They can give you interesting, first-hand in- 
formation on hospital laundry practice—show 
you how to operate with fewer linens and at 
lower washing and ironing costs. Ask us to 
have a specialist call. 


THE AMERICAN 
LAUNDRY MACHINERY COMPANY 
Norwood Station, Cincinnati, Ohio 


The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada 


Agents: British-American Laundry Machinery Co., Ltd. 
Underhill St., Camden Town, London, N.W.1, England 

























“Here’s a 
Little Message 
of Appreciation” 


“We wish that a Baker salesman could 
visit every Baker customer at this time of 
the vear to express our good-will. A per- 
sonal visit of this kind is impossible, how- 
ws ever, because our clientele is scat- 
tered from coast to coast, and it 
has increased considerably within 
the past year. Such being the case, 
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Bath Towels Blankets we would like to take this oppor- 
Huck Towels Robes tunity to thank you one and all 
Pillows for past courtesies, and to sin- 
—_ —" cerely wish our host of hotel and 
xa Cloths hospital friends our cordial best 
pillow Cases Table wishes for 1929.” 
Spreads Napkins 


H.W. BAKER LINEN Co. 


41 WORTH STREET, NEW YORK 
































SOLD DIRECT TO YOU 


RANDLES MAKE OF 
PRE-SHRUNK UNIFORMS 


The materials in all of our pre- 
shrunk uniforms are washed 
and ironed in the piece before 
the garments are made. 


The uniform illustrated is only 
one of the many uniforms that 
we make. 


We make a specialty of Student 
nurses’ uniforms for Training 
Schools and hospitals. And will 
make up your style and pat- | 
tern, if you so desire. 


Every Hospital Superintendent, 
every Nurse and every Doctor 
should write for our illustrated 
catalogue and samples. 





RANDLES MFG. CO. 
Ogdensburg, N. Y. 

















It’s worth more to you to have 
the supplies you use good than 
to have them cheap. We think 
our prices are consistently low, and 
a good many hospitals think so too. 
But when we are considering an item 
to be included in our stock, we in- 
vestigate its quality before we think 
of its price. Every single item in 
our stock—and we carry thousands 
of hospital necessities—whether it 
be a safety pin or a large 
piece of equipment, is se- 
lected in the belief that 
it is the best quality for 
institutional use. Few hospital su- 
perintendents have the time to study 
markets carefully, or to make ex- 
haustive tests on qualities Many 
find it more profitable and less time 
wasting to buy from sources of sup- 
ply in which they have confidence 
that the quality will be right and 
the prices fair. Many hospitals find 
WILL ROSS, INC., a satisfactory 
source of supply. If you haven't 
our catalogue, we'll gladly send a 
copy. 
We'd be interested in figuring 
on your student nurses’ uni- 
forms. We operate a well 
equipped factory for manufac- 
turing hospital garments 
of all kinds. 






) 
VVILL ROSSixc. 


WHOLESALE HOSPITAL SUPPLIES 
MILWAUKEE. 





"SAA/S ORG™ 
- THE IDEAL 
ABSORBENT 



















NATIONAL DISTRIGUTORS OF 





HOSPITAL PROGRESS 


| 
| 
| 
| 
| 


































aseptic requirements. 


field. 





with 150-watt bulb. 


No Heat Radiation—No Glare 
Price $505 f.o0.b. New York 


CARL ZEISS, Inc. 
485 Fifth Avenue, New York 


Pacific Coast Branch: 728 So. Hill Street, Los Angeles 





CARLZEISS) 


JENA } 














ey 








‘““PANTOPHOS” OPERATING LAMP 


A reliable and steady source of light, ap- 
proximating daylight, and conforming to 


Fitted with a 32 in. dia. concave mirror, 
it projects a 14 inch circle of light, when 
suspended 40 inches from the operating 


Intensive and even illumination of the 
surface and depth of the operating cavity 
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NOW MADE IN THREE SIZES 


THE IMPROVED STANLEY THERMOMETER RACK | 





| STANLEY SUPPLY CO. 


118-120 E. 25th St. HOSPITAL SUPPLIES AND EQUIPMENT NEW YORK, N. Y. 


IT IS MADE OF METAL, 
highly polished. An improve- 
ment over the former wooden 
rack which permits of its be- 
ing sterilized. 

Its use eliminates all danger 
of infection as each patient is 
assured of getting his or her 
individual thermometer. 

It serves the purpose of 
economy as it minimizes 
breakage. 

It is equipped with eight, 
sixteen or twenty-four four- 
inch tubes for thermometers, 
four glasses (one for clean 
cotton, one for soiled cotton, 
one for soap and water or sat- 
urated cotton and one for 
lubricant). 

It is easily carried, by means 
of a nickel plated handle. 

Size 914 inches long, 5% 
inches wide and 4 inches high. 











The Most Efficient Hospitals 
Are Equipped With 


HASLETT CHUTES 
for Linen and for Rubbish! 


Haslett Chutes are valued equipment in hospitals 
famed for their efficiency. 

Eliminate Trucking — Cut Elevator Expense 

Not only are Haslett Linen Chutes crack proof, 
chip proof and rust proof, but their intake doors 
ornament your corridors. Haslett Rubbish Chutes 
are so constructed that they do not clog or allow a 
back draught of dust. Drop us a card. It will save 
your operating expense. 


HASLETT CHUTE & CONVEYOR CO. 


OAKS, PENNA. 


Philadelphia Cleveland Chicago 

New York Pittsburgh San Francisco 
Los Angeles Boston Baltimore 
Dallas Montreal St. Paul 


St. Louis 


























$1985 


F.O.B. 
BOSTON 


42” x 84” 

350 Lbs. 

Dry Weight 
Capacity 















“1985” going over big! 


Sales prove Hospital 
Superintendents know 
real washer bargain! 







HE new Henrici “1985” is sweeping Amer- 
ica! Orders are pouring in! Hundreds are 
considering buying! We are still making 
normal shipments, but if sales continue at pres- 
ent rate, deliveries will soon be at a premium. 
To insure quick delivery, wire your reservation 
today. You can’t go wrong—ACT NOW! 









The Henrici Laundry Machinery Co., 
Boston 26, Mass., Makers 
of the finest washers 
in the World. 
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When it comes to 
Sleeping Equipment 
specify ENGLANDER... 


NGLANDER quality with- 

stands constant use day after 
day. Give your patients the best 
there is in sleeping comfort. It 
costs no more....for Englander 
products represent outstanding 
values. The Englander line in- 
cludes sleeping equipment to 
satisfy every hospital need. 

Write for a Catalog 
ENGLANDER SPRING BED CO. 
100-2 West 32nd Street, New York, N. Y. 


3961 Lowe Avenue, Chicago 
88-90 Canal Street, Boston 


Finest quality since 1895 


Hospitals equipped 
with 
Englander Beds 





Bellevue Hospital, N. Y. City 
Bensonhurst Maternity Hospital, Brooklyn 
Caledonian Hospital, Brooklyn, N. Y. ; 
City Hospital, Newark, N. J. 
Flagler Hospital, St. Augustine, Fla. 
Fordham Hospital, N.Y. City. 
Hospital for Joint Diseases, N. Y. City. 
Hospital of St. Anthony, Newfoundland, 
Canada. 
Ivy Hospital, South Orange, N. J. 
Jewish Hospital, Brooklyn, N. Y. 
Kankakee State Hospital, Kankakee, Ill. 
Lutheran Hospital, N. Y. City. 
Montefiore Hospital, Bedford Hills, N. Y. 
Muhlenberg Hospital Plainfield, N. J. 
Orange Memorial Hospital, Orange, N. J. 
Post Graduate Hospital, New York City 
St. Francis Hospital, N. Y . City 
St. John’s Hospital, L. I. City. 
St. Luke’s International Hospital, 
Tokio, Japan 
St. Mark's Hospital, N. Y. City 
Samaritan Hospital, Brooklyn, N. Y. 


Syracuse University Hospital, Syracuse, 
N. Y. 


Wesley Hospital, Wichita, Kansas 


West Side Hospital, Chicago, Ill. School of Nursing 


Mt. Sinai Hospital, N. Y. 
Nationally known .. . . 












iat 
Metal Furniture, Springs, Da-Beds, Twin-Da-Beds, Mattresses, Hammocks 


SPECIAL BLUE GRAY 
BLANKETS 


62x 82° Single 


| Case of 100—$2.35 each 
| Less than case—$2.50 each 














31/2 lbs. 





ALL WOOL—Warp and Filling 








E 


All new and perfect blankets thoroughly scoured. Will wash up even closer and 
firmer than in present state. Evenly constructed warp and filling for maximum 


wear. 





Samples will be cheerfully submitted without obligation. 


JOHN W. FILLMAN Co. 
1020-22-24 Filbert St. Philadelphia, Penna. 
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Satin Finish is a combination of 1; 
PURE WHEAT and % TEXTILE SIZE 
Blended In Solution. 












99 


“looks like a new coat 
—but it is an old one 
sized with Satin Finish 








Bae hy, qOUR LAUNDRY Manager can produce in your own 
hy, Vy i plant, the same identical finish on coats, aprons, 


VA 
j} caps, gowns, uniforms, etc., that they had when new. 
















A beautiful satin-like sheen and stiffness without 
starchiness — invisible to the eye, totally without 
smeary streaks, high lights, etc., can be obtained at less cost in 
labor and in less time simply by sizing with Satin Finish. 


Satin Finish is added RAW to the last rinse or blue water — 
right over the wheel. No cooking or preparing unless preferred. 
It isn’t necessary, Satin Finish dissolves instantly — like snow 
flakes—and penetrates every thread of every article in the washer. 


Send for a free sample (3 pounds), enough for a good load, and 
prove its superiority to your own satisfaction. Samples only sent 
to Laundry Managers and Hospital Superintendents. 


The KEEVER STARCH CO. 


Hospital Department 


COLUMBUS - OHIO 





QeEyr MAY THE JOYS OF THE SEASON BE WITH YOU 3% 
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| Two New Meinecke Products 


‘*‘Pyrex’’ Luer-Type Syringes 
(Made of Genuine “Pyrex” Glassware) 


9 


Combining the Unequalled Sterilizing Qualities of ‘Pyrex’ 
Glassware, with the Advantages and Conveniences of the 


| New Meinecke Numbering System 





| (Actual Size of the 10 C. C.) 


Pat. App. For On Numbering 


eLY, = 


———becnecke“"“PV-RE KX” =-¥vzitige 
BOTH BARREL AND PLUNGER NUMBERED ALIKE 
PAT. APP. FOR ON NUMBERING 




















Made in 2, 5, 10, 20 and 30 C. C. 


These Syringes are all marked with Consecutive Numbers, 
each barrel and plunger being etched in duplicate 


No Two Syringes of a Size have the Same Number 


Advantages of “Pyrex”—These “Pyrex” Glass Syringes are without question the best 
and most perfect glass syringes on the market today. The advantage of “Pyrex” for steril- 
izing purposes is well known; it is generally admitted that no other glassware will withstand 
such intense heat or such rapid changes from hot to cold. “Pyrex” is a more “refined” or 
harder glass, and while much more difficult to grind, yet it can be ground much smoother, 
with the result that a more perfect fit can be obtained—so perfect in fact that leakage or back- 
flow is impossible. 

Our New Numbering System—These syringes have our new numbered feature—both 
barrel and plunger being numbered for identification, and no two syringes have the same 
number. The advantages of this new numbering system are at once evident: 

1—The number permits of quick and correct assemblage after sterilization. 

2—Breakage is prevented because incorrect plungers are not forced into 
the wrong barrel. 

3—A record can be kept of the syringes given out, and doctors and nurses 
can identify their own syringes. This prevents substitution. 


Kelly Jar in ‘‘Pyrex’’ Glassware 


On account of the heavy breakage of the regular Kelly Jars in the course 
a of sterilization, we have also had this Jar made up in“ PYREX”, so that break- 
age, through sterilization, 1s impossible. 






The graduations on the “Pyrex” Kelly Jar are burnt in in red, same as on 
Luer Syringes, and they are, therefore, much more distinct than the gradua- 
it tions on the Kelly Jar in regular glassware. 


MP¥REX Yocassware 
MEINECKE &CO. NEWYORK © 


iW 


—500 We recommend this “Pyrex” Kelly Jar for use on Hypodermoclysis Outfits 











Circulars and Prices on Application 


i Meinecke & Co., New York 
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The new Sealex Linoleums (battleship, 
jaspé, inlaid) and Sealex Tiles (cork-com- 
position) are impervious to grease. Even 
boiling fat can’t spot or stain them! Dirt 
cannot grind in; liquids cannot penetrate. 


This improvement is due to the Sealex 
Process, the effect of which is to penetrate 
and seal the pores of the linoleums and tiles, 
making them unusually easy to clean. No 


special, expensive methods or cleaning 
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cant stain these floors 


compounds are required for Sealex floors. 


Easier cleaning and lower maintenance 
costs are not the only advantages of these 
new floors. They wear longer, too. 


Write Department B for samples and 
full information concerning the superior 
qualities of Sealex Linoleums and Tiles. 


BONDED FLOORS COMPANY INC. 
General Office: Kearny, New Jersey 
Authorized distributors in principal cities 


LOORS 


by a Guaranty Bond 




























F Bosvital 


Hreviti $ 








a ee 


New St. Anne’s Hospital Dedicated 

The new St. Anne’s Hospital, Chicago, Ill., was dedi- 
cated on Oct. 21, with Cardinal Mundelein officiating at 
the ceremonies, assisted by Rev. Msgr. Code, Rev. Msgr. 
W. R. Griffin, and several other prominent clergymen of 
Chicago. One hundred altar boys participated in the cere- 
monies, and Rev. E. L. Dondanville, LL.D., pastor of St. 
Thomas Aquinas Church delivered the dedicatory address, 
which was followed by Benediction. 

The new building is located at 4950 Thomas Street and 
adjoins the old hospital building which was dedicated a 
little more than 25 years ago. The Poor Handmaids of 
Jesus Christ, a community who have for the past 60 years 
been active in charitable work in Chicago, will conduct the 
new institution. 

The first floor contains outpatient department, light 
treatment, X-ray, emergency operating rooms, pharmacy, 
laboratories, administrative department, dining rooms for 
the nurses, doctors, etc. There are also special well- 
equipped kitchens, diet kitchens, and built-in refrigerators 
in this section. 

The second, third, and fourth floors are practically 
alike, and contain patients’ rooms. There are 60 beds on 
each floor, of which 34 are single. The nursery is located 
on the fifth floor. 
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The sixth floor contains a model operating department. 
There are four major operating rooms, one of these being 
a clinic, four minor operating rooms, and three large de- 
livery rooms, adjoining labor and sterilizing rooms. The 
remainder of this floor is devoted to a pediatric and chil- 
dren’s department. 

The building is designed in Georgian style of archi- 
tecture, of red brick and Indiana limestone trim, while the 
lobby is faced with selected Mankato marble, and all floors 
throughout the building are of terrazzo. 

The old hospital building will be used as a nurses’ 
home. The school of nursing is an accredited school, no 
graduate during the past ten years having failed in the 
state board examination. 

The new institution will have,a force of 100 student 
nurses with from one to three years’ training, and 25 
graduate and registered nurses, for supervisors of depart- 
ments, technicians, and instructors. The medical staff will 
consist of 50 or more physicians, surgeons, and specialists; 
however, any physician of ethical standing may have the 
privilege of the institution. 

The hospital is nonsectarian, and all patients, regard- 
less of religion, color, or financial standing, are received, 
excepting contagious and mental cases. 

Conduct Nutrition Clinic. The Sisters of St. Mary’s 
Hospital and school of nursing at Superior, Wis., conduct 
a free nutrition clinic for a half day each week at the 
institution. 

Hospital Installs Equipment. St. Elizabeth’s Hospital 
at Baker, Oreg., has recently installed a complete new 
X-ray machine costing $5,000. The machine is one of the 
most modern of its type and carries all the latest develop- 
ments of scientific research of X-ray during the past few 
years and is of the valve-and-tube system. This is a very 
fast machine. 

(Continued on Page 30a) 
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“Hlow much does it cost?” 


N making an investment in X-ray or physi- 
cal therapeutic equipment, it is well to 
remember that the dollar is but a unit of 
purchasing power. The point to be most 
carefully considered is not how many dollars 
are involved in the original purchase order, 
but what value is received for each dollar 
invested, from the standpoint of diagnostic 
or therapeutic end results. 


The test of whether or not cheaper equip- 
ment really is cheaper comes in the years and 
quality of the service the equipment gives. 
Note the overwhelmingly greater number of 


competitive units that are traded in by phy- 
sicians for Victor equipment; the compara- 
tively small number of Victor units (almost 
none) that are tradedin for competitive makes. 
This situation tells you the truth of the matter. 


When physicians say, as many do, about 
Victor equipment purchased ten years ago, 
that “it is in as good working order as the 
day when installed,” or that “no electrical 
equipment I ever purchased has given me as 
much real service,” then you realize why, 
after all, Victor equipment means real econ- 
omy in the long run. ; 


A lower priced apparatus is indeed costly when the efficiency sacrificed 
may mean the difference between therapeutic success and failure. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube 


and complete line of X-Ray Apparatus [ 


cardiographs, and other Specialties 


Quon Physical Therapy Apparatus, Electro- 


2012 Jackson Boulevard Branches in all Principal Cities. Chicago, Illinois, U.S.A. 


on 
Photo courtesy Braddock (Pa.) General Hospital 











A GENERAL ELECTRIC 
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S ignaling — 


Push Button Selec 


Mechanical Bell ; 


COMMANDING’ 


Consideration for their 
simple construction— 
exclusive features, and 
dependable service, 
Holtzer-Cabot Signal- 
ing Systems are spec- 
ified by leading archi- 
tects and engineers. 
Each of the following 
systems 

Nurse’s Call 

Doctor’s Call 

In and Out 

Fire Alarm 

Watchman’s Clock 

Telephone 


are the very latest 
developments in labor 
and time saving sig- 
naling and protective 
systems. 

A descriptive 

brochure will 

be sent on 


request. 


Fire Alarm Station Th and Out £ 


Manufestuvera of Signaling Systems for over $0 
THE HOLTZER-CABOT _ 
ELECTRIC COMPANY. | 


6161-65 So. State Street | 
Chicago, Ill. a 


‘125 Amory Street 


Boston, Mass. 


Systems 
pparatus 
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Rehabilitation Work for Disabled 


Vocational rehabilitation as it is carried on by the 
state department of public instruction under the pro- 
visions of the Smith-Hughes education act was explained 
to members of the Exchange Club recently at a noon 
luncheon at Fort Wayne, Ind. Mr. Louis E. Steinbach, 
of Indianapolis, state supervisor, explained that the work 
of the department is to reeducate those who are disabled 
so as to enable them to help themselves. 

Any citizen of the state over 16 years of age who 
is physically handicapped either through public or private 
injury or by disease is eligible to receive help from the 
department. The work is carried on by Federal and state 
funds provided by the Smith-Hughes act. The department 
places the men and women in schools and shops where 
they can learn a trade and assist them in getting ap- 
pliances to reduce the handicap of physical injury and 
assists them in getting positions after they have com- 
pleted their training. At the present time there are more 
than 300 persons receiving aid and nearly a dozen of 
them are in one of the Fort Wayne business colleges. 

They receive training in business courses, barbering, 
jewelry, watch and clock repair, shoemaking and repair, 
radio construction and repair, engineering, and auto 
mechanics. The type of occupational training depends, of 
course, upon the nature of their injuries. — 


Benedictine Hospital Raises Funds 

The Benedictine Hospital at Kingston, N.Y., has 
finished a campaign for funds to pay off a large debt. 
The sum raised (more than $176,000) was $16,000 more 
than was required. A large proportion of this money 
came in small contributions of $10 to $100. The only 
subscription of more than $2,500 was one of $10,000 from 
His Eminence, Cardinal Hayes. who wanted to pay tribute 
to the goed work of this hospital. 

Clergymen of various denominations were on the 
sponsoring committee. The campaign was conducted by 
Very Rev. Jos. B. Scully, president of the hospital, and 
Hon. Philip Elting, a collector of the port of New York. 
The canvassing was done by 650 workers. None of the 
funds collected were spent for luncheons or other expenses 
of the committee. 


From General Hospital, Sault Ste. Marie, Ont. 

The General Hospital, Sault Ste. Marie, Ontario, Can- 
ada, has recently installed a latest-model X-ray machine 
and accessory equipment. Dr. J. B. Symington of Toronto, 
Ont., is in charge of the department. A physical-therapy 
department has also been opened. 

Sister M. Florence and Sister St. Desmond of the 
operating-room staff are at present in Toronto attending 
a new university course for graduated nurses in teaching 
and hospital administration. 

At a crippled-children’s clinic held recently at the 
General Hospital under the auspices of the Rotary Club, 
over 60 children were examined by Dr. Harris of Toronto, 
Ont. 

The Graduated Nurses’ Association, Dist. No. 9, held 
its quarterly meeting at the General Hospital recently. 

The General Hospital is in charge of the Sisters of 
Charity. It is fully approved by the American College of 
Surgeons. 

St. Martha’s Hospital, Antigonish, N.S. 

A class of nine nurses was graduated, Sept. 4, at St. 
Martha’s Hospital, Antigonish, N.S. Rev. L. McLellan, 
rector of St. Ninian’s Cathedral and president of the 
board of directors of the hospital, presided at the exercises. 

The feature of the program was a masterful address 
by Rt. Rev. James Morrison, bishop of Antigonish, who 
also presented the diplomas. W. F. McKinnon, M.D., 
on behalf of the medical staff, gave an inspiring address 
to those who by three years of earnest effort, had fitted 
themselves for one of the noblest of professions. 

The program also included the Florence Nightingale 
pledge and papers or addresses by the nurses and closed 
with the singing of “O Canada.” 

Addition Blessed. On Sept. 8, the feast of the nativity 
of the Blessed Virgin Mary, Archbishop Glennon blessed 
the new annex to St. Anthony’s Hospital, St. Louis, Mo. 
A solemn high Mass was celebrated by Very Rev. Vincent 
Schrempp, O.F.M., and a sermon of great beauty was de- 
livered by Rev. Roger Middendorf, O.F.M. 


(Continued on Page 33a) 
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OPERATING ROOM, ST. LUKE’S HOSPITAL. 
WRIGHT RUBBER TILE WAINSCOTING AND FLOOR. 
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VISITATION PARISH, DETROIT, MICH. 
WRIGHT RUBBER TILE FLOOR AND ALTAR STEPS. 


True Floor Economy 


SOME PROMINENT HOSPITAL AND 
CHURCH INSTALLATIONS OF 
WRIGHT RUBBER TILE. 


St. Joseph’s Hospital, Joliet, Ill. 

Waukeska Municipal Hospital, 
Waukesha, Wis. 

Highland Sanitarium, Shreveport, La. 

Dr. gaew's Clinic Hospital, Kenosha, 


is. 

Milwaukee Hospital, Milwaukee, Wis. 

Children’s Hospital, Milwaukee, Wis. 

St. Joseph’s Hospital, Marshfield, Wis. 

St. Patrick’s Church, Racine, Wis. 

St. Rose’s Church, Racine, Wis. 

St. Mary’s Church, Wilkes Barre, Pa. 

Holy Redeemer Church, Detroit, Mich. 

St. Aloysius Church, Cleveland, 0. 

St. Luke’s Hospital, Chicago, Ill. 

West Suburban Hospital, Chicago, Ill. 

Mayo Clinic Hospital, Rochester, Minn. 

St. Mary’s Hospital, Duluth, Minn. 

Cleveland Clinic Hospital, Cleveland, O. 

St. Francis Hospital, Grand Island, Neb. 

St. Joseph’s Hospital, Brainerd, Minn. 

St. Mary’s Hospital Chapel, Racine, Wis. 

Charity Hospital, New Orleans, La. 

St. Elizabeth’s Hospital, Appleton, Wis. 

Methodist Hospital, Memphis, Tenn. 

St. John’s Hospital, Anderson, Ind. . 

Dr. Jackson’s Clinic Hospital, Madison, 
Wis. 

Wisconsin Memorial Hospital, Madison, 


is. 
Holy Red M tery, Detroit, Mich. 








HE length of service and degree of satisfaction obtained 

is the only measure of floor economy. Users of Wright 
Rubber Tile have found it gives them a generous measure 
of service and satisfaction. 
The scientific compound of Wright Rubber Tile resists wear 
to a remarkable degree. In tests it has proved more durable 
than any other type of floor with the possible exception of mar- 
ble. The appearance gives it a place with the finest of floors. 
The user obtains endless satisfaction from the beautiful 
effects that may be obtained. 


Because it is made of rubber this modern flooring absorbs 
the sounds of hurrying feet and at the same time offers a 
soothing restfulness to busy hospital attendants. In the 
church perfect silence is always maintained. 


Prominent churches and hospitals in all parts of the country 
use this floor for its quietness, beauty and the outstanding 
advantages of its long wear qualities. It gives them true 
floor economy. 


Our engineering and designing department is organized to 
offer constructive suggestions on all flooring problems. 


During our years of experience we have worked out many 
ways of showing decided savings on floors in both old and 
new buildings. This experience is offered as a Free service 
to you. Let us explain the purpose of Wright Rubber Tile 
as applied to your own needs. There is no obligation. Write. 


WRIGHT RUBBER PRODUCTS COMPANY 


Dept. H P Racine, Wisconsin 
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It’s so handy 


HIS Plaster Rack 
offers a new idea in 
handling adhesive plas- 
ter; greater convenience, 
freedom from annoy- 
ance, saving in plaster— 
all at no cost over the 
usual plaster practice. 


we couldn’t get along without it! 


ANDLING adhesive plaster 
this new way is so easy... 


so quick ... and yet so simple . 
it provides an adequate supply of 
plaster . . . keeps every required 


size instantly and conveniently avail- 
able for use .. . and out of the way 
until needed. 


The Rack can be attached any- 
where, harmonizes with other fix- 
tures, occupies little space, never 
gets out of order. Each section of 
plaster is separate, each turns sepa- 
rately when the end is pulled. Sim- 
ply pull out the end and cut off the 
desired length. When a section is 
exhausted, pull out the end of the 
Rack, slip on a new section, snap 
back the end. Practical, easy, quick, 
trouble-less. “It’s so handy we 


couldn’t get along without it,” re- 
ports one hospital superintendent. 


And the Rack isn’t all of it... 
the Plaster is worth mentioning! 











HygienicMade Zinc Oxide Adhe- 
sive Plaster is put up especially for 
use with this convenient Rack, and 
has no crinoline or other facing. 
Comes in 12-inch rolls, 10 yards 
long; each roll contains 4,320 square 
inches of adhesive. A roll contain- 


HYGIENIC FIBRE COMPANY, 


A NATIONAL INSTITUTION OF SERVICE TO THE HOSPITAL PROFESSION. 


General Sales Offices: 


ing an assortment of 14-, 1-, 2-, and 
3-inch sizes is supplied with each 
Rack. Replacement is made from 
standard rolls of these sizes. 


The convenience of this new idea 

. its plaster-saving possibilities . . . 
the elimination of trouble and an- 
noyance ... its sanitary features... 
all these cost the hospital absolutely 
nothing! 


Racks are supplied free to those 
ordering a supply of plaster. And 
the plaster itself . .. in rolls ready- 
cut to any one of the standard sizes 

. costs less than equally good 
plaster in ordinary, uncut rolls. 


_. Would you like to see this new 
idea? A note to any address below 
will bring samples promptly. 


INCORPORATED 


227 Fulton Street, New York City. 


Branch Sales Offices in Boston, Philadelphia, Newark, Buffalo, Atlanta, Detroit, ee, St. Louis, Denver, 


maha, San Francisco, Havana, Cuba, and San Juan, 
Consult Local Telephone Directories for Addresses. 
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Most Hospitals recognize the efficient and economic features 


of 


DEPUY HOSPITAL SERVICE 
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ST. EDWARDS MERCY HOSPITAL, FORT SMITH, ARKANSAS 


Recommends DEPUY Hospital Service 


WRITE FOR LITERATURE TODAY 


DePuy Manufacturing Company 


Warsaw, Indiana 


Oldest exclusive manufacturers of fracture appliances. 





(Continued from Page 30a) 
They Help Sick Poor 

The Helpers of the Holy Souls, a community of Sis- 
ters, laboring in Chicago, for the past three years, have 
their headquarters at the Shrine of Our Lady of Per- 
petual Help, 1300 S. St. Louis Avenue. 

These Sisters conduct no institutions. Their chief 
work is the care of the sick poor in their own homes, 
but their work extends all the range of social service. 
They make house to house visits in the poorer city dis- 
tricts, dressing wounds, caring for homes during the sick- 
ness of the mother of the family, cooking the meals for 
the children, nursing the sick, reconciling separated or 
discordant families. They find children who are being 
lost to the Church through mixed or irregular marriages, 
gain the sympathy of the parents, often bring them back 
to the Church, see the marriage righted, and save the 
children. Indeed the Helpers touch intimately and per- 
sonally almost every sort of human need and misery. 

However, they go forth each day to embrace the weari- 
ness and fatigue of a long day of labor among the sick 
and suffering of our city, never for a moment forgetting 
that the continual task of a Helper of the Holy Souls is to 
gain freedom for those in God’s prison house. Thus in 
prayer, suffering, and work, the Helpers endeavor to fulfill 
the desire of their saintly Foundress to assist the souls of 
the departed. So the Helpers serve God’s poor on earth, 
always gratuitously, but they use His reward to purchase 
freedom for His poor captives in purgatory. They serve 
bodies primarily to gain souls for Him—souls on earth as 
well as souls in purgatory. 

Alexian Brother Dies 

Brother Ludger (Henry) Kemper, a pioneer among 
the Alexian Brothers at Chicago, died at the Brothers’ 
Hospital, Oct. 16. On Oct. 17, solemn requiem high Mass 
was celebrated for Brother Kemper by Rev. Hubert 
Seiferle, C.PP.S., and he was laid to rest in St. Joseph’s 
Cemetery. 

Brother Ludger (Henry) Kemper was born Dec. 23, 
1863, at Gescher, Westphalen. He received the habit of 
the Alexian Brothers, July 16, 1887, and made his pro- 
fession July 17, 1894. 





Report of St. Alphonsus Hospital, Boise, Idaho 

A very attractive and interesting little booklet with 
mottled blue and gold cover, containing a brief history of 
the hospital, together with reports and the work of the 
various departments, has recently been issued by St. Al- 
phonsus Hospital at Boise, Idaho, for the year 1928. 

This little volume contains several splendid photo- 
graphs of much interest to all, for in addition to exterior 
views of the institution, there are pictures of the medical 
staff, the chapel, the several departments, and some excep- 
tionally interesting interior views of the nurses’ home, 
including nurses’ dining rooms, gymnasium and swimming 
pool, classrooms, and the staff room. There are also photo- 
graphs of the fifteen graduates of the class of 1928. At 
the end of the booklet is shown the heating plant and 
laundry with a brief history and St. Teresa’s Academy, a 
high school conducted by the Sisters of the Holy Cross, 
who also conduct the hospital. 

An expression of appreciation to the Sisters by Dr. 
George Collister, who has practiced at the hospital for 
the past 33 years, and who is the only member of the 
original staff of St. Alphonsus Hospital, still living in 
Boise, concludes the report. 

War Heroine Dies 

According to news received from Paris, Sister Odile, 
only 38 years old, who recently received a decoration for 
nursing contagious diseases during the world war, died 
at Clermont-Ferrand, France, the victim of typhoid fever, 
a short time ago. 

Hospital Fund Increasing. The committee conducting 
the Mercy Hospital campaign, Tiffin, Ohio, through the 
mail, report that in most cases people are subscribing 
very generously and membership acceptances are being 
received every day. 

Hallowe’en Party at Hospital. On Oct. 30, a Halowe’en 
celebration was held at St. Mary’s Hospital, Cincinnati, 
Ohio. A combined musical and entertainment program 
was given at which convalescent patients, Sisters, and 
nurses were present. 

Installs X-Ray. St. Elizabeth’s Hospital, Baker, Ore., 
has installed a new modern X-ray machine, complete. 
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~ INCREA 


| “at your 


| NEW PLANT 


Headquarters 
For 
Physical Therapy and X-Ray Equipment 


THE LIEBEL-FLARSHEIM COMPANY | 





| CINCINNATI, OHIO | 


SINGLY 


service” 





“T° HE Liebel- Flarsheim 
Company is now movy- | 
ing into its new plant at | 
Third and Plum streets, in | 
the heart of Cincinnati. 
The new plant, double the | 
size of present quarters, 
will be one of the best 
equipped of its kind in the | 
world. Visitors to Cincin- 
nati after December 15 are 
invited to inspect this 
headquarters for physical 
therapy and X-ray appara- 
tus. 























New Jersey Association Meets 

The New Jersey Hospital Association held a round- 
table conference at the Jersey City Hospital, Jersey City, 
Oct. 31, 1928. The following numbers were on the 
program: 

“Industrial Compensation in its Relation to Hos- 
pitals,’ David A. Kraker, M.D., chairman, medical-bill 
committee of Essex County, Newark, N.J.; Response— 
Henry H. Keasler, M.D., medical director, N.J. Rehabili- 
tation Clinic, Newark, N.J. “Coordination of Nursing 
Education, and Administration,” (a) “Point of View of 
Director of Hospital and Superintendent of Nurses”’— 
Daisy C. Kingston, R.N., superintendent, Somerset Hos- 
pital, Somerville, N.J.; Response—Jessie R. Murdoch, 
R.N., directress, Jersey City Hospital, Jersey City, N. J.; 
(b) “Interdepartmental Problems of Diet”—Frances E. 
Saville, Dietitian, New Jersey State Hospital, Greystone 
Park, N. J.; Response—Helen Kintzing, dietitian, Hos- 
pital for Women and Children, Newark, N.J. “State Aid 
to Hospitals”—Clement W. Hunt, deputy secretary, de- 
partment of welfare, Harrisburg, Pa.; Response—William 
J. Ellis, commissioner, state department institutions and 
agencies, Trenton, N.J. Report of 1928 A.H.A. Conven- 
tion—Rev. John G. Martin, superintendent, Hospital of St. 
Barnabas, Newark, N. J. 

Cardinal Dedicates New Hospital 

Holy Cross Lithuanian Hospital, erected on a ten- 
acre tract facing Marquette Park, Chicago, IIl., was 
dedicated Nov. 4 by Cardinal Mundelein, assisted by Rev. 
A. Baltutis, pastor of the Nativity of the Blessed Virgin 
parish, and Rev. J. Vaicunas, pastor of St. Anthony 
Church at Cicero, Ill. Rev. A. Briska delivered the sermon. 
Several other members of the Lithuanian Catholic Char- 
ities spoke at the ceremonies. A male choir of 200 Lithu- 
anian singers of Chicago and vicinity sang for the 
occasion. 

The new hospital was built at a cost of $100,000 and 
will be in charge of the Sisters of St. Casimir, who have 
their motherhouse on Marquette Road. It will be affiliated 
with Loyola University School of Medicine. The hospital 
admits all patients regardless of creed, nationality, or 
station in life, with the exception of contagious and 
mental diseases. 


: The building is T shaped, 164 feet long, and 43 feet 
wide, with a projecting wing 72 feet long, of dark buff 
brick, trimmed with smooth gray iron spot brick, and 
Bradford selected gray trim, and is entirely fireproof. 
There are five stories and basement. The basement con- 
tains laundry, engine room, ice-making plant, water- 
softening plant, large storage rooms, morgue, and 
archives. 

The first floor contains administration offices, recep- 
tion parlors, dining rooms, pharmacy, laboratory, emer- 
gency room, isolation room, X-ray, floroscopic, and physio- 
therapy departments, and dental rooms. In the projecting 
wing is located a well-equipped general kitchen and a diet 
kitchen. 

There are private and semiprivate rooms, and the 
pediatric department on the second floor, while on this 
floor in the projecting wing is the chapel with seating 
capacity of 150, and the chaplain’s quarters. 

The third floor is devoted to adult patients and in- 
cludes private, semiprivate, and a few three-bed wards. 
The entire fourth floor is devoted to the maternity de- 
partment and includes two delivery rooms, preparatory 
room, labor room, well-equipped nursery and bath, isola- 
tion nursery, sterilizing room, and private and semiprivate 
patients’ rooms. 

The operating unit is located on the fifth floor and 
contains two major operating rooms, and one minor oper- 
ating room, doctors’ restroom, utility and nurses’ work- 
room. There is also a spacious roof garden on this floor. 
Each floor contains a solarium and diet kitchen, a radio 
and fan outlet is installed in each room, and a telephone 
in each private room. There is also a nurses’ call and 
electric-clock system. All floors throughout the building 
are of terrazzo. 

Give Benefit Card Party. St. Cecelia Maternity Hos- 
pital Guild, Brooklyn, N.Y., held its first card party of 
the season on the evening of Nov. 12 at Loughlin Lyceum. 
Euchre, pinochle, and bridge were played and prizes were 
awarded to players. A reception and a dance were held 
after the card games followed by the serving of 
refreshments. 

(Continued on Page 36a) 
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NURSERY: ST. FRANCIS HOSPITAL, LA CROSSE, WIS. ORDER OF PERPETUAL ADORATION, 


FRANCISCAN SISTERS. PARKINSON & DOCKENDORFF, ARCHITECTS. 
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A Friendly Floor = 


quiet, footsure and colorful 


This nursery possesses warmth and color through the wise 


selection of modulated tones in its Stedman Floor. 


It is colorful; sanitary and easily kept clean—a floor that 
delights the foot as well as the eye—and will serve for 


years to come. 


The animal inlays give a delicate touch of understand- 
ing sympathy, and offer a rich field for appropriate floor 
design. We can supply a variety of bird and animal charac- 
ters, or will construct special inlays in form and color to 


suit your needs. 


Stedman Floors 
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OF REINFORCED RUBBER TILE 


REG US PAT OFE 








As in gladness men of 
old came across the 
deserts in their camel 
caravans to worship 
at the manger of the 
Christ Child, so to- 
day no effort is too 
great in order to sur- 
round the new born 
infant with every com- 
fort modern science 
and vision can pro- 
vide. 


NATURIZED ae 
PATENTE 


STEDMAN PRODUCTS COMPANY, SOUTH BRAINTREE, MASSACHUSETTS 
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TRADE MARK REG. US.PAL OFF. 


Is the one cleaner for every surface—lino- 
leum, tile, marble, terrazzo, cork, rubber or 
linotile floors—paint, varnish and enameled 
surfaces. One investment for maintenance in- 
stead of three or four. 

A trained Hillyard Floor Maintenance expert 
will gladly call and inspect your floors. No obli- 
gation, and his recommendation will be prac- 
tical, economical and certain to produce the 
desired results. 


Branch Offices and Warehouses 
in All Principal Cities 


Shine-All Sales Co. 


DISTRIBUTORS FOR 


Hillyard Chenical Co. 


ST. JOSEPH, MO. U.S.A. 
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Copyright, 1928 
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New Driveway for Hospital. A new cement drive was 
recently completed at St. Francis Hospital, Macomb, IIl. 
It is a great improvement over the old gravel drive as it 
is wide enough for four cars to pass without being 
crowded. 

Corner Stone for New Hospital Laid 

The corner stone for the new addition to St. Francis 
Hospital, Jersey City, N.J., was laid with appropriate 
ceremonies, with Bishop Thomas J. Walsh, bishop of 
Newark, officiating. Members of the St. Francis Com- 
mittee of which Mayor Frank Hague, a staunch friend of 
the poor and needy of the city, is chairman, and the ma- 
jority of the Catholic pastors of the city were present. 
Mayor Hague, a few years ago raised the sum of $200,000 
for the new addition and last year had the hospital 
chapel entirely rebuilt at his own expense, as a memorial 
to his mother. Governor Henry A. Moore delivered the 
principal address in which he paid tribute to the Sisters 
for their wonderful work and their sacrifices in making 
possible the erection of the new wing. The procession 
from St. Francis Hospital Chavel to the new unit, con- 
sisted of the nurses, Sisters, medical and surgical staff 
of the hospital, the mayor and committee, cross bearer 
and acolytes, visiting clergy, master of ceremonies, Rev. 
L. E. McWilliams of St. Michael’s Church, and the Bishop. 

After the blessing and laying of the corner stone 
Rev. Raymond J. McWilliams, brother of Rev. L. E. 
McWilliams, delivered an address in which he told of the 
establishment of the hospitals by the Sisters of the Poor 
of St. Francis in 1861. Benediction of the Blessed Sacra- 
ment at which Bishop Walsh officiated at St. Michael’s 
Church, followed the ceremonies. 

The new addition will provide beds for about 125 
patients, increasing the total capacity of the hospital to 
approximately 350. 


Attempt to Tax Hospital 
Mercy Hospital at Mason City, Iowa, according to 
press reports, has presented its claim to tax exemption 
on the grounds that it is a charitable institution. The 








claim was presented in the district court before Judge 
Jos. J. Clarke. 

The chief witness at the opening of the trial was 
Sister Mary Michael, superior of the hospital. She testi- 
fied that the institution was operated without profit by the 
Sisters of Mercy, an organization having its headquarters 
in Dubuque, Iowa, and that it cared for patients who had 
no money on the same basis as those with money.. In the 
past year the institution had cared for 273 charity cases, 
the witness testified. 

The case is regarded as an important one, involving 
as it does, the question of taxing hospitals operated by 
religious institutions. Sister Michael formerly was 
Sister superior of Mercy Hospital, Sioux City, Iowa. 

A later report says that this case has been decided, 
the court holding “that the hospital is a charitable institu- 
tion as defined by the statutes of Iowa, that it is not en- 
gaged in business for profit and that no member of the 
corporation receives any financial benefit, and that all 
funds received by the plaintiff from members of the cor- 
poration or other charitably inclined persons are used in 
extending the benevolences of the organization which is 
operated by the Sisters of Mercy, an order within the 
Roman Catholic Church.” The court ordered that tax 
assessments against Mercy Hospital be cancelled. 

Addition Planned. Steel and Hilgers, architects, of 
Sioux City, Iowa, are preparing sketches for a $100,000 
addition to St. Joseph’s Hospital at Alliance, Nebr. The 
addition will include 45 patients’ rooms, quarters for Sis- 
ters and nurses, laundry, kitchen, and a second operating 
room. Building operations will start as soon as financial 
arrangements can be completed. 

Debt-Reducing Campaign. Cash and pledges totaling 
over $3,900 have been received for the drive conducted 
recently to lift the debt on St. Mary’s Hospital at Lady- 
smith, Wis. The entire unpaid hospital debt amounts to 
$32,000. The territory, both local and throughout the 
country, has been but partly canvassed, and it is expected 
that at least $10,000 will be obtained after this campaign 
is fully completed, which will help considerably in elimi- 
nating the hospital debt. 
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Troy Advisory Service 


welcomes the opportunity 
to cooperate with you 


TROY ADVISORY SERVICE will plan, lay out, esti- 
mate and prepare specifications for laundry equipment 
in any type and size of hospital laundry. 


Hospital executives and their architects who avail 
themselves of this cooperation have at their disposal 
a broad knowledge of hospital laundry requirements. 
They can draw freely upon Troy experience in the 
consideration of such important factors as efficient 
arrangement, conservation of power, provision for 
future expansion and the proper selection and loca- 
tion of each piece of equipment. 


Without charge, Troy offers this service to you. Why 
not take advantage of it in planning your hospital 
laundry? 


TROY LAUNDRY MACHINERY CO., INC. 


Chicago -~ New York City =~ San Francisco -~ Seattles~ Boston «-~ Los Angeles 
JAMES ARMSTRONG & CO., Lid. European Agents; London, Paris, Amsterdam, Oslo 
Factories: East Moline, Ill., U.S. A. 
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Front view 42 x 94 inch 
Premier all-monel wash- 
er. Type A motor drive. 





Marathon Extractor. Belt 
drive, with angle counter- 
shaft attached. 





Front view 42 x 90 inch 
Premier Drying Tumbler 
Type A motor drive. 





Troy Big Eight Roll Flat- 
work Ironer. Feed side 
showing motor belt drive, 
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Freas Electric Incubators 


These well-known incubators, through their reliable performance, 
have proved, through the course of years, a superiority over other 
products of this character which is undisputed and which has given 
them the position of the standard incubator of its kind today. 
Several other types of incubators have appeared on the market, but 
have either not been able to reach the degree of accuracy that is 
attained in the Freas incubator, or have been so complicated that 
they have not been found satisfactory in practical use. 


The Freas electric incubator automatically controls the heat to 
a constancy of 1 degree Centigrade and will maintain the tempera- 
ture as long as the current is on. Due to their peculiar construction 
and the large amount of wire used, it is very rare that a burn-out 
will occur until after many years of use. The heating units are 
easily removable and replaceable by the operator. The walls are 
very heavily insulated. The incubator is made in a number of 
different sizes and styles. 


As district distributors for the entire line of Freas products we 
carry a heavy assortment of different types of incubators and ovens 
in stock, and are prepared to make prompt shipment. Complete 
detailed information as to construction, method of operation, types, 
etc., will be cheerfully furnished upon request at any time. 








Descriptive price list upon application. 
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THE HOSPITAL, THE NURSE, AND THE PUBLIC! 
Timothy P. Galvin, Attorney, Hammond, Ind. 


E are here tonight to participate in the commence- 
ment exercises of St. Mary’s Mercy Hospital School of 
Nursing. Such an event naturally directs our attention 
to the work of the hospitals and the nurses of our country, 
and it is well that our attention should be directed thus, 
because I feel sure that few of us realize the great de- 
velopment along these lines that has taken place during 
recent years. To such an extent has the work of the 
hospitals in caring for the afflicted developed that we may 
well speak of our hospitals and their work as a distinct 
industry. And investigation shows that it is one of our 
country’s greatest industries. 


Importance of Hospitals 


Authorities tell us that the value of the hospital plants. 


in the United States alone is $5,000,000,000; that these 
hospitals employ nearly 400,000 nurses, and more than 300,- 
000 other employees. Every day these hospitals house more 
than 500,000 patients and each year finds fully 11,000,000 
of our people seeking restoration of their health in these 
great institutions. The cost of operating these institu- 
tions is placed at $2,500,000 per day, and recently within 
a single year, almost $500,000,000 was spent in the erec- 
tion of new hospitals. These are but part of the statistics 
which might be quoted to bring home to us the importance 
of the modern hospital in our everyday life, whether we 
view it from the economic, the social, or the scientific 
viewpoint. 

But the great importance of the hospital is a compara- 
tively recent development. While the population of the 
United States was increasing during the past 50 years 
174 per cent, the number of hospitals was increasing more 
than 4,000 per cent. Hence, it is not surprising that those 
not directly connected with hospitals and their work, and 
even many of those who are so connected, should fail to 
realize the stupendous magnitude which this great industry 


has assumed during the past half century. When this 
1An address delivered on the occasion of the graduation exer- 
cises of St. Mary’s Hospital School of Nursing, Gary, Ind., June 


5, 1928. 


recent and phenomenal growth of the hospital is first 
brought to our attention and the importance of these in- 
stitutions is first pictured to us as it really exists, we are 
prone to fall back in amazement before the picture and 
ask, “Whence came this mighty institution? What is its 
history ?” 

Hospital Beginnings 

The history of the hospital goes back to the beginning 
of the Christian era and even beyond, for we find some 
records of institutions that correspond at least to hos- 
pitals, existing before the time of Christ, in India and in 
Ireland, and in the opinion of some historians, in Egypt 
and Greece also. But with the coming of Christ and the 
example of His own solicitude for the afflicted and His 
numerous exhortations to His followers to care for the 
sick, a new impetus was given to this work and ere long, 
we find that the still pagan Roman emperors were vieing 
with the Christians in their care for the unfortunate lest 
this feature of Christianity should appeal too strongly to 
the people by contrast with the previous contrary attitude 
of paganism. 

But these efforts were not the real forerunners of our 
modern city hospitals that constitute the bulk and the 
backbone of the hospital industry as we find it today. 
It was not until the Middle Ages when the influence of 
the Crusades and the changing economic conditions began 
to develop great cities that we find the real beginning of 
the modern hospital. Here, again, is illustrated the old 
adage that “Necessity is the mother of invention.” So 
long as the people continued to live in scattered rural 
communities they were not faced by the physical dangers 
that come from lack of fresh air, from impurity of water, 
from easy distribution of the germs of contagion, and from 
other allies of disease that lurk in crowded cities. With 
the growth of even small cities in the very beginning of 
the thirteenth century, the necessity for city hospitals 
appeared. Doubtless the plagues and pestilences so preva- 
lent in those days speeded the hospital development. At 
any rate, we find that, at the beginning of the thirteenth 
century, the most successful hospital management in all 

(Continued on Page 40a) 
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THE HOLZER HOSPITAL 


GALLIPOLIS.OHIO 
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Leo C. Bean.™ 0 
MEOICING 


September Twenty Third 
1 9 2 7 


Johnson Service Company, 
Milwaukee, Wisconsin. 


Dear Sirs: 

We have been very well pleased with 
the heat control system installed by your firm in 
our hospital. In fact, we would not consider op- 
erating an institution of this kind without a sys- 
tem of heat control, and we feel that your system 


gives excellent results. 


Very truly yours, 


THE HOLZER HOSPITAL. 




















JOHNSON HEAT CONTR 
IN HOSPITALS 


JOHNSON SERVICE COMPANY 
Main Office and Factory : MILWAUKEE, WISCONSIN 


AUTOMATIC TEMPERATURE REGULATION SINCE 1885 
JOHNSON BRANCHES IN ALL PRINCIPAL CITIES 
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No. 3107. WHEEL STRETCHER 


STANDARD EQUIPMENT 


Dougherty’s 
No. 3107 


Tubular steel 
frame; detachable 
top, made concave, 
with 38-inch legs. 
Carriage mounted 
on 10-inch rubber- 
tired cast-iron 
wheels. Finished in 
DuPont’s Duco. 


Dimensions: 22x72 
inches; 34 inches 
high. 


H. D. DOUGHERTY & COMPANY 


Faultless “Aseptic” 
Hospital Furniture 


Philadelphia 
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the world was found in Montpelier, a French town near 
the shores of the Mediterranean, which had succeeded to 
the ancient medical prestige of Salerno and whither the 
nobility and reigning sovereigns were wont to go when in 
search of lost health. 

Pope Innocent III conceived the idea of founding a 
city hospital for the City of Rome and for that purpose 
he invited Guido de Montpelier, the administrative head 
of the Hospital of the Fathers of the Holy Spirit at Mont- 
pelier, to come to Rome. Guido came and he built in Rome, 
the Hospital of the Holy Spirit, the first real city hospital 
and an institution that is still existing and functioning, 
although, of course, the original buildings became obsolete 
in half a century and were then renewed as they have 
been many times since. The establishment of this city 
hospital in Rome seems to have given -to the hospital 
movement an impetus that produced hospitals in all parts 
of Europe. Virchow, the great modern scientist, has traced 
back the origin of hospitals to the thirteenth century in 
no less than 83 of the cities and towns of Germany, in- 
cluding Berlin, Coblenz, Bremen, and Cologne. In France 
and England also was the influence of the movement felt. 
The Hotel Dieu in Paris, which was already in existence, 
developing with the movement, became cramped for space 
and moved to more commodious quarters on the square of 
Notre Dame, where it still exists. It was in 1213 that St. 
Thomas Hospital, still one of the great medical institutions 
of London, was founded, and it was about the same time 
that the famous St. Bartholomew’s of London became a 
real hospital rather than an asylum for the sick and 
destitute. 

This great hospital movement seems to have continued 
and to have grown through the fourteenth and fifteenth 
centuries. Naturally, perhaps, it was followed by a sort 
of reaction so that we do not read or hear so much of 
development in this field after this first golden age, if we 
may call it such, until we come to the nineteenth century, 
and especially, in our country at least, to the past fifty 
years, which have brought with them that development in 
the hospital field which I mentioned in the beginning, a 
development so astounding as to surpass anything of its 
kind in all the history of medicine. 


New Attitude Toward Hospitals 

Doubtless this modern growth of hospitals is due 
largely to the changed public attitude toward them. As 
E. S. Gilmore, of the Wesley Memorial Hospital of Chi- 
cago, recently stated: “People now come to hospitals much 
more generally than formerly. At one time there was a 
strong prejudice against hospitals, not altogether without 
reason, but today the spirit permeating every hospital that 
strives for the best is one of cheerful, effective service. 
As a result the hospital no longer looms up before the 
prospective patient as a place of gloom and terror but 
rather a place where relief from suffering may be found 
in appealing surroundings.” Certainly it is only fair to 
say that the element which has contributed most to this 
changed attitude toward the hospital has been the cheerful 
and efficient self-sacrifice of the noble women who have 
made up the nursing profession. As this is the age in 
which the hospital may be said to be coming into its own, 
so it is also the age in which the nursing profession is 
coming to occupy the position it deserves as a high and 
noble calling. 

Work of Florence Nightingale 

The world owes much to the justly renowned Florence 
Nightingale, if for no other reason than this, that the 
nursing profession owes much to her, and no comment on 
the present position of that profession would be fitting or 
complete without due tribute to its greatest member. She 
is known chiefly for her activities in organizing military 
nursing jn the Crimean war where at one time she had 
10,600 men under her charge and where, in a short space 
of time, she reduced the death rate from 42 to 2 per cent; 
but her activity in that war was not accidental. It was 
activity for which she had carefully prepared under the 
inspiration of her mother. She early became interested 
in caring for the afflicted. She studied nursing both at 
the Institute of the Protestant Deaconesses at Kaiser- 
worth-on-the-Rhine and with the Sisters of St. Vincent de 
Paul in Paris. She returned from her studies with a broad 
knowledge of her work, a true devotion to her calling, and 
a determination to elevate nursing into a permanent and 
honorable occupation for women. Her own achievements 


made her a national heroine and the leader and authority 
(Continued on Page 42a) 








THIS 


Cheerful, Homelike 
FURNITURE 


has a place in your Hospital, too 


N SCORES of institutions all over the 

country this furniture is proving a 
definite, practical aid in modern hospital 
practice. Medical men are warm in 
their praise of its colorful beauty. which 
contributes so much to the _patient’s 
contentment and favorable reaction to 


treatment. 


You, too, can make your hospital rooms 
attractively homelike, completely rest- 
ful. By choosing Simmons furniture in 
colors, you can create any number of 
interesting harmonies, either stimulat- 
ing or soothing in their effects on the 
minds of each of your patients. 







































































for your patients 


EW COLORs lend themselves more happily to hospital bedroom 

schemes than the cool green of this Simmons suite — soft, 
refreshing, natural as grass or trees. How pleasantly it blends 
with the mellow mauve of the bedside rug, the clear gray tint of 
the walls, the golden glow of the curtains. In such friendly 
surroundings tired eyes, worn bodies, frayed nerves find quiet. 
untroubled repose. Everything harmonizes to promote speedy 


convalescence. 





























No. 103 Dresser is here combined with No. 105 Desk and Chair. The Tables are Nos. 22287 
and 22112, and the Screen is No. 22096. The Bed is a new Simmons model No. 14301 with 
adjustable posture mattress bottom. The suite is shown in a new Simmons scheme No. 928. 
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a° | for your nurses 


IMMONS furniture cheerfully lends itself to the task of helping 
you house your personnel in comfort, and good taste. The 
suite shown here would endow any nurse’s room with an atmos- 
phere of homelike beauty, where many “off duty” hours could 
be spent in quiet luxury. The rich warm hues of the natural 
wood finish combine pleasingly with genial drapes of azure and 
sunny tinted walls to create an ensemble intimately personal, 


charmingly feminine. 





























In this charming nurse’s room the Dresser, Hanging Mirror, Desk and Night Table are from 


The small Chairs are from Suite No. 105, while the Armchair is 
The 


the new No. 116 Suite. 
No. 22296. The Bed is No. 1132 equipped with Ace Spring and Beautyrest Mattress. 


color scheme is No. 877. 





...and lasting 
for you 


CCIDENTs are bound to happen in the 
A best regulated hospitals. It may 
be an overturned medicine bottle, or 
the scraping of a chair against dresser. 
No matter—for Simmons furniture will 
easily weather the hardest kind of 
hospital usage without showing the 
slightest ill effect. This extra margin 
of wear resistance is due not alone to 
its sturdy steel construction, but to its 
permanent, china-smooth finish as well. 


It is as durable and sanitary as attrac- 
tive. There are no pores or cracks to 
collect dust or vermin, and it is not 
easily scratched or cracked. 


It is this type of construction that gives 
Simmons furniture special value for 
hospitals where unusual stamina, easy 
maintenance and low upkeep are at a 
premium. 


When you are ready to plan either 
patients’ or nurses’ rooms please feel 
free to call on Simmons consultants 
for assistance. They have accomplished 
some remarkable results on very modest 
outlays. 


This modern equipment can be 
inspected at Simmons showrooms in 
New York, Chicago and San Francisco. 
For additional information write The 
Simmons Company, Contract Depart- 
ment, 666 Lake Shore Drive, Chicago. 


Ill. 


SIMMONS 
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Would you silence 


an SOS call? 


} ERTAIN types of X-Ray apparatus 
kill all radio reception in the neighbor- 
hood. They even prevent the receiving of 


SOS calls from disabled ships or planes. 


Every hospital that has X-Ray apparatus 
of this type is well aware of how its neigh- 
bors feel about it. But some think there is 
no way of avoiding it. Few know the real 


facts about X-Ray interference with radio. 


This coupon will bring you the real facts 


about X-Ray interference with radio. 


MAIL IT NOW! 


The Wappler Electric Co., Inc., has pre- 
pared a monograph on this subject which 
explains why certain types of X-Ray ap- 
paratus interfere with radio and how such 
Mail 


obligation, of 


avoided. this 


No 


interference can be 


coupon for it now. 


course. 


WAPPLER ELECTRIC COMPANY, INC., 
Long Island City, N. Y. 


Please send your monograph B on X-Ray interference with radio. 
DE dabhcnoudiaavnednetencnunne 


Address .......... nies bee oe 








BETTER LIGHT—MORE OF IT 


and it’s just where the Surgeon wants it 


OPERAY MULTIBEAM 


SURGICAL ILLUMINATION 


This clear white light may be projected into 
the field of operation from any desired 
height and at any angle. 

Let us suppose that during an operation in- 
volving cavity work the Surgeon wants the 
height and direction of the light altered to 
give him proper surgical vision. 
With OPERAY MULTIBEAM 
outside the sterile field almost 
makes the adjustment. 

And this is done without reaching up over 
the patient or interrupting the operative pro- 
cedure in any way. 


a Nurse 
instantly 


That is one reason why so many Hospitals are installing 
OPERAY MULTIBEAM Lights 


Send for descriptive pamphlet. 


V. MUELLER & CO. 


Surgeons’ Instruments and Hospital Supplies 
Ogden Ave., Van Buren and Honore Sts. CHICAGO 


Illustrations show an 
OPERAY MULTI- 
BEAM in two posi- 
tions. Chestnut Hill 
Hospital, Philadel- 
phia. 
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Tray Size 14” x 24”. Top Size 16” x 20”. Height of Table 34”. 


GREAT SATISFACTION 


IS SURE TO BE YOURS IN THE USE OF 


SCHOEDINGER’S 
COMBINATION BEDSIDE TABLE 
C.A. 3645 


The Tray Section has a long reach over the bed 
which makes it unnecessary to move the patient to 
the edge of the bed. 

This Table is equipped with the new hand con- 
trolled tray section with a positive lock which 
makes the table absolutely rigid and safe, and is a 
guarantee that the tray section cannot fall, or be 
lowered unless the operator releases the locking 
mechanism. 

The nurse who operates this table has an imme- 
diate sense of security and confidence when using 
this table. 

This table can be furnished with a separate bed 
pan compartment below, and also equipped with 
concealed basin ring and basin; also towel bar on 
inside of compartment door if desired. 

Monel Metal Top and Tray, or a handsome 
Bakelite Top can be furnished if desired. 


Write today for prices 


F. 0. SCHOEDINGER 


Manufacturer 


COLUMBUS, OHIO 


Chicago Office and Display Room: 
316-317 Atlas Bldg., 30 E. Randolph St., Chicago, IIl. 
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in nursing throughout a half century of useful existence. 
How well she succeeded in promoting the interests of her 
profession is attested in our own country by the genuine 
respect, and sometimes even reverence, in which the 
400,000 members of her profession are held. 

Certainly it is difficult for one to imagine any calamity 
for our country more dire than suddenly to have the doors 
of all our more than 7,000 hospitals closed. Yet were the 
nursing profession of this country to suddenly cease all 
activity the doors of these institutions might almost as 
well close for the nurses are truly the sine qua non of the 
hospitals, that without which the hospital could not exist. 
So in a very true sense the country is dependent upon its 
nurses, and upon the character of the service which they 
render to the suffering humanity intrusted to their care. 
Not less important to the success of modern medicine and 
surgery, than the scientific knowledge and skill of the 
surgeon himself, is the knowledge, the care, the energy, 
and psychological influence of the nurse. The one is the 
complement of the other and each is necessary to success. 

Nursing Means Sacrifice 

What significance should a vivid realization of the 
importance of the modern hospital and the nursing pro- 
fession have for the individual nurse and particularly for 
the graduating nurse who is just entering upon the duties 
of her profession. Certainly it should inspire her with a 
deep sense of the importance of the work she is under- 
taking and at the same time with a true appreciation of 
the opportunity for service that lies before her. With the 
increase of the importance of the profession, with the 
increased dependence of the people upon it, comes the 
increased opportunity for service to those who have estab- 
lished service, real and true service, as their goal and 
their ideal. Yet that means also sacrifice and in spite 
of all the desirable and commendable changes that have 
been made, and others that still must be made, which give 
to the nurse more time for recreation, more opportunity 
to promote her own welfare as well as that of others, 
and which relieve her of some of the more menial duties 
in spite of all this, nursing is still essentially the profes- 
sion of hard work and self-sacrifice. Kirchow well says: 
“Anyone who takes up service’—in the general hospital— 








“must give herself up to it from the purest of humani- 
tarian motives. The hospital attendant must, at least 
morally and spiritually, see in the patient only the helpless 
and suffering man, her brother and her neighbor; and in 
order to be able to do this she must have a warm heart, 
an earnest devotion, and a true sense of duty. There is 
in reality scarcely any human occupation that brings so 
immediately with it, its own reward, or in which the feel- 
ing of personal contentment comes more quickly from 
thorough accomplishment of purpose.” But as Kirchow 
well points out, the nurse finds “from day to day, from 
week to week, from year to year, always the same work, 
over and over again, only forever the new patients. . . . 
The custom of seeing suffering weakens the enthusiasm 
and lessens the sense of duty.” And so, through the pass- 
ing years, the nurse finds need for new and fresh stimulus 
to carry on her work. That stimulus can come only from an 
ever-increasing devotion to the determination that each 
day shall find its duty well done, and an ever-increasing 
sense of appreciation of the fact that the work of the 
profession is a work truly worth while, a work as true and 
noble as any that God has ever offered to mankind. 
The Service of the Nurse 

But if the realization of the magnitude and importance 
of the hospital and the nursing profession should mean 
so much to the nurse, how much more should it mean to us 
who are beneficiaries of that service! Certainly there are 
none of us so cold or so indifferent that we are not stirred 
to the very depths by this occasion which marks the dedi- 
cation of the lives of these graduates to the service of 
others than themselves. We can picture them in the 
weary days to come, and through the long watches of the 
night, lending sympathetic ear alike to the first wail of 
the newborn life and to the last sigh of the departing 
soul, ministering in truth, from the cradle to the grave, 
quieting the fears of childhood, cooling the fevered brow 
of youth, steeling manhood and womanhood to bear the 
tortures of pain, quieting the nervousness that comes from 
overtaxation of human energy and bearing with the child- 
ishness of old age. At every step in life and with every 
member of the family we will call upon the nurses to 
serve. To them will be intrusted parents, wife or husband, 

(Continued on Page 44a) 
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tw Kelekel 
Improved Diathermy 





In skilled hands, or under the supervision of a physician trained in physical therapy, the 
new Keleket Improved Diathermy is proving to be a valued servant in the hospitals where 


it has been installed. 


Its unique Keleket advantage, the Resogap control (patent pending—name copyrighted), 


gives it a quality of performance approved by the doctor and 
appreciated by the patient. The Resogap increases its effi- 
ciency, eliminates faradic current and means safety first for the 
operator. 

It is being used successfully in Medical Diathermy, Surgical 
Diathermy, Electro-Coagulation, Auto-condensation, Fulgura- 
tion and Dehydration. 

The reputation of the manufacturer for anticipating the needs 
of the profession for more than a quarter of a century com- 
mends it to laboratories and hospitals everywhere. 

At your request we will gladly send descriptive literature or a 
representative. 


210 W. Fourth Street 


The low price of this Cabinet 
Model—$875.00—is not an 
expression of its real value 
—trather it indicates that our 
improved production methods 
enable us to sell at a close 
margin. It is equipped with 
Resogap control, mahogany 
cabinet, black polished switch 
and terminal boards and fin- 
ished with nickel trimmings 


THE KELLEY-KOETT MFG. CO., INC. 


COVINGTON, KENTUCKY, U.S.A. 


“The X-ray City” 


Keleket 


X-RAY EQUIPMENT 
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The SEPTISOL foot 
pressure dispenser has 
eliminated the necessity of 
using a hand operated soap 
container in the operating 
room, thus insuring against 
infection. 


7 
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SOL 


Concentrated 
SURGICAL SOAP 


IN SEPTISOL DISPENSERS 


Provide the Hospitals with the Modern, 
Sanitary Method of Dispensing Soap 
in Surgeons’ Washrooms 
It is rapidly displacing cake soap and the old 
and laborious method of dissolving soft soap. 


Advantages of 


SEPTISOL 
DISPENSERS 


The entire unit is 
@ neat and compact 
—nothing clumsy or 
bulky to interfere with 
washing. 
2 It is easily and 
@ permanently at- 
tached to any wall. A 
wing nut permits de- 
tachment of the Soap 
Container for sterili- 
zation. 
The absence of 
¢ valves or parts 
insures long satisfac- 
tion and uninterrupted 
service. The dispensing 
tube is adjustable to 
any position. 
4 The flexible rub- 
@ ber tube permits 
foot plunger to be 
moved at will. 
5 The foot plunger 
* is portable—no 
interference with 
cleaning or mopping. 
These Dispensers 
¢ are licensed, with- 
out cost, to users of 
SEPTISOLSURGICAL 
SOAP, the pleasing, 
efficient and highly con- 
centrated soap for 
surgeons. 


eAn Unexcelled Product- 


Physicians and Surgeons recognize the suprem- 


acy of SEPTISOL SOAP. 


SEPTISOL is a heavy, concentrated antiseptic 
soap in syrup form for surgical use. It can be 
diluted in three to four times its volume of water. 
It is then ready for use with wonderful lathering 


and cleansing properties. 


For the hospital large or small, 
for the clinic or the doctor’s pri- 
vate office, SEPTISOL SURGICAL 
SOAP and the SEPTISOL DIS- 
PENSER are at hand to serve with 
you in medical progress. Send us 
your name today. We will gladly 
explain the full details of SEPTI- 


SOL installation. 





Trade Mark Reg. 


VESTAL CHEMICAL CO. 


ST. LOUIS, MO. 


» U.S.A. 














(Continued from Page 42a) 

brother or sister, children and friends. Surely, then, it 
is with due appreciation of the unselfishness of this sac- 
rifice that is to be made for others that we attend these 
graduating exercises tonight; and certainly I am right 
when I say that the whole community brings to this grad- 
uating class, and lays at its feet, a tribute of true appre- 
ciation for the sacrifices that these nurses have already 
made in fitting themselves for their profession, and of the 
still greater sacrifices that now lie before them in that 
profession, sacrifices that we all hope and trust will find 
a commensurate reward for each one of these graduates, 
as we extend to them our congratulations and a prayerful 
Godspeed. 

St. Vincent’s Nurses’ Alumnae, Los Angeles, Calif. 
St. Vincent’s Nurses’ Alumnae Association held the Octo- 
ber meeting in the doctors’ seminar room at the hospital 
with 28 members present. Minutes of the previous meet- 
ing were read and applications for membership to the 
alumnae were read and approved. Announcement was 
made of a benefit card party to be given by the club. 
It was reported that $50 had been received for the endow- 
ment fund. A report of the meeting of District No. 5, 
calling attention to Dr. Woellner’s lecture on Oct. 2, was 
given. At the close of the business discussion the meeting 
adjourned. 

Alumnae Meets. The regular meeting of the alumnae 
association of St. Mary’s Hospital, Green Bay, Wis., was 
held on Oct. 16 at the nurses’ home. There was a brief 
business discussion foNowed by initiation exercises for the 
class of 1928. The’ remainder of the evening was spent in 
social entertainment. 

St. Joseph’s Hospital, Elmira, N. Y. 

The commencement exercises held for 22 graduates 
of St. Joseph’s Hospital, Elmira, N. Y., took place at S.S. 
Peter and Paul’s hall on Sunday evening, Oct. 28. 

More than 500 friends and relatives of the graduates 
and patrons of the hospital were present at the exercises 
to witness the fine program presented by the class. The 
various musical and vocal numbers were enthusiastically 
received by the large audience. 

The presentation of the diplomas by Rt. Rev. Thomas 
F. Hickey, bishop of the Rochester diocese, preceded a fine 
address to the graduates by the church dignitary, in which 
he charged the graduates to go forth upon their errand 
of mercy and love among their fellowmen, ever faithful 
to the performance of their duties. Bishop Hickey said: 

“Nature has given us power and strength of a natural 
kind which, aided by science, has brought relief to the ill 
and suffering, but we must always remember that life is 
God’s great gift to man and while science has taken great 
steps forward, yet there is so much concerning life that is 
not solved.” 

He also compared the nursing-school courses of yes- 
terday and today and explained the greater amount of 
work necessary to earn the right to become a nurse today. 
“As a result of the new things which science has taught 
us during the past five years, members of the nursing and 
medical profession have knowledge not possessed by those 
of past generations, and are able to put this new knowl- 
edge to use,” he stated. 

Several prominent Elmira priests assisted the Bishop 
and the hospital authorities at the exercises. 

Guild Meetings of Sisters 

The International Catholic Guild of Nurses is holding 
a number of regional meetings of Sisters interested in its 
program. Those held during late September and early 
October, include meetings at Chicago and Freeport, IIl., 
Pittsburgh, Pa., and Montreal, Canada. Attendance at 
each of these meetings was large and included not only 
the superintendents and superintendents of nurses of the 
local hospitals, but a. wide representation of hospital 
Sisters from the surrounding country. 

At all of these conferences the interests of the Cath- 
olic nursing schools were discussed, and Father Garesché 
announced that the Guild would hereafter function as a 
federation of the alumnae associations of Catholic nursing 
schools, to work for the interests of these schools, as well 
as for the benefit of individual members. All the Sisters 
present pledged their support, and will do their utmost to 
further the activities of the Guild. The program to be 
developed this year includes: Federation of the alumnae 
of all the Catholic nursing schools; publication of a 
monthly magazine to be sent to all its members; develop- 
ment of the Bureau of Nursing Opportunity; the annual 


convention, to be held July 5, 6, and 7 at Montreal, 
(Continued on Page 46a) 
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“Every Convenience known 
to Science is Provided” 


said a nationally known publication, in 
describing the new medical center of 

















New York. Here twenty-five Scialytic 
lights were installed. 


$] SCIALYTIC LIGHTS 


| ELIMINATE SHADOWS, 
- HEAT AND GLARE 
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Type H Scialytic Emergency Type F Scialytic light with 
Light on telescopic telescopic floor stand. 
floor stand. 





Scialytic light type B, show- 


—And Scialytic lights ine central tamp, lens, auxi- Center of New York, they 


iary lamps, and mirror 


alone have all these addi- reflectors. 
tional features: Maximum 


have also been installed in 
more than 1000 hospitals 





intensity of illumination and con- 
centration of light on the operating 
field—Auxiliary lighting built into 
each unit— Natural color illumina- 
tion — Simplicity of operation — 
Economy of maintenance. 

For the same reasons that they 
were installed in the new Medical 


in the United States alone and thou- 
sands of other leading hospitals in 
57 nations throughout the world. 
These are the reasons why they 
should be installed in YOUR hos- 
pital. 

We shall be glad to send our book- 
let describing Scialytic lights fully. 


SCIALYTIC CORPORATION 





OF AMERICA 
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ATLANTIC i 
BUILDING « {sgn 
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Remember 
the Name— 


BABY-SAN 

















He follow the Stork wit ~ 






‘Baby-San 


PURE LIQUID CASTILE (MADE INULA) 


_Americas ‘Favorite Baby Soap 
ON’T be misled-“Baby-San” is what you 


want--don’t use substitutes--use the geniune. 
“Baby-San” is the Original Genuine “All Edible 
Olive Oil” concentrated liquid Baby Soap. 
“Baby-San” is the Baby-Soap that is popular, 
nationally recognized and accepted by 
the hospitals. 
“Baby-San” in the Genuine Baby-San 
Portable Dispenser is being used in the 
nurseries of nearly one thousand hospi- 
tals and they tell us and they tell others 
that “Baby-San is wonderful.” Order 
“Baby-San” now. Manufactured and 
sold only by us. 


The Baby-San Dispenser is Patented 


MANUFACTURED AND 


SOLD ONLY BY THE~ Hospital Department 


NTINGTON LABORATORIEP /uc 


Huntington-Gnd jana. y 


HU 

















(Continued from Page 44a) 
Canada; a scholarship fund; numerous other social and 
educational features. 
Number of Nurses Increased 

The Department of the Interior, Bureau of Education, 
has issued a bulletin of statistics pertaining to schools of 
nursing. According to these figures, the total number of 
pupils in these schools reported was 77,768, an increase 
of 41.5 per cent over the number reported in 1920. Of 
the 77,768 pupils, 549 were men. The number of graduates 
of schools of nursing reported for 1927 was 18,623, an 
increase of 24.3 per cent over the number for 1920. There 
were 125 men graduated in nursing, 43 of whom were from 
hospitals for the insane. 

The average amount of education required for en- 
trance to a school of nursing was a little less than tenth- 
grade work in 1920. In 1927, it was about half way 
through the tenth grade. 

The hours of duty for student nurses have decreased. 
In 1918, nearly half of the schools required ten hours of 


+ 
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NURSES’ SODALITY, MERCY HOSPITAL, JACKSON, MICH. 


‘ 





The picture was taken on the day of graduation of the 1928 class « 


work per day; in 1927, over half of the schools required 
but eight hours. 

The hospitals with which these 1,797 schools are con- 
nected have a bed capacity of 359,077, and an average 
daily number of patients of 276,194. This is an average 
capacity of about 200 beds for hospitals, an average of 
154 patients daily per hospital, and an average of 43 
student nurses per school. 

Hospital Offered to Arlington Heights. Word has 
been received that Catholic Church authorities of Chicago 
are ready to lend their support in establishing a Catholic 
hospital, to be conducted by the Sisters of Mercy at Arling- 
ton Heights, IIll., provided that the citizens indorse the 
project. Cardinal Mundelein of Chicago is ready to back 
the movement, and if the people are interested plans will 
be presented to the local people, otherwise if it is felt by 
the citizens that they have no need for an institution of 
this type at Arlington, the matter will be dropped. 


(Continued on Page 49a) 








f the nursing school. After the graduation high Mass, the new Sodality 


banner was blessed. The ten graduates are seated in front wearing their white uniforms with black bands on the caps. The others are wearing the 


Sodality veil and medal. 






































This Booklet 
will help protect 
your investment 
in hospital 
linens.... 


How can we cut operating costs in 
our washroom ? 


How can we increase the useful life 
of our linens? 


What is the best method for washing 
heavily stained materials? 


How can woolen blankets be washed 
safely ? 


These are questions for which every 
hospital superintendent must con- 
stantly seek answers. Costs must be 
kept down. Linens must last longer. 
The washroom must run smoothly. 


In this 19-page booklet recently pre- 
pared by our Laundry Research De- 
partment we have given you the an- 
swers to many of these questions. In 
it you will find helpful suggestions on 
the correct use of soap, builders, 
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Conservation of 
Hospital ‘Linens 





PUBLISHED BY 


Procter & Gamble 


Laundry Research Department 


CINCINNAT), ONIO, Us A 


bleach, and sours; proven washroom 
formulas. We feel confident that with 
its help you can materially lengthen 
the useful life of your linens and 
thereby protect your investment in 
them. 


A copy of this booklet is yours for 
the asking. Simply mail us the cou- 
pon below. 


PROCTER & GAMBLE 


Cincinnati, Ohio 


Manufacturers of POWDERED CHIPSO — the scientifically built soap (for general laundering) 
OLIVE SUDS — the perfect “cold water soap” (for washing colored fabrics safely and for use in the “break’’) 


The Relation of the 
Institution Laundry to 
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PROCTER & GAMBLE Dept. HP1228 
Cincinnati, Ohio. 


Please send me, without cost or obligation, a 
copy of your booklet—‘‘The Relation of the 
Institution Laundry to Conservation of Hos- 
pital Linens.” 


Individual’s name............... 
Name of Institution............ 
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The great versatility of 
the Therapeutic Carbon 
Are is to be had with a 
minimum of equipment 


WITH one are lamp, and a supply of the various 
types of Eveready National Therapeutic Carbons, 


7 any desired type of therapeutic light may be se- 
ey cured. No other equipment is needed. The 
i t change from one type of light to another may be 
pos done quickly by merely changing carbons. 

gan 


Thus from the minimum equipment of one 
are lamp, many different kinds of light treat- 
ments may be given. Sunlight may be prac- 
tically duplicated. Special intensities may be se- 
cured in the range of the heating infra-red. Un- 
usual intensities in the ultra-violet may be had. 
Various combinations of those frequencies with 
visible light are obtainable. 





*, 


Immediately on turning on the current, the 
carbon are lamp functions at full efficiency. No 
waiting for it to warm up. No excessive starting 
current. Cost of operation is low, as the carbon 
are provides the maximum useful intensities at 
relatively low cost for power and carbons. 
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A booklet has been prepared referring to au- 
thoritative works on typical medical uses of the 
carbon are. This, as well as other literature de- 
scribing the quality and other characteristics of 
Eveready National Therapeutic Carbons, will be 
sent to physicians and hospitals upon request. 


Eveready National Therapeutic Carbons are 
sold by are lamp makers and physicians’ supply 


houses. 
NATIONAL CARBON COMPANY, INC. 
Cleveland, Ohio IL i i San Francisco, Cal. 
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(National 
Therapeutic Carbons 
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Your free copy is now ready! 


Every physician should have a copy of this vitally interesting 
booklet, embodying the latest researches into the nutritional and 
bacteriostatic properties of glycerine, and showing its application 
in the management of many types of infected wounds. 


A request will bring your copy 
by return mail. 


THE DENVER CHEMICAL MFG. COMPANY 
NEW YORK CITY 
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OFFICERS OF THE INTERNATIONAL CATHOLIC 
GUILD OF NURSES 

Elected at Cincinnati Convention for Ensuing Year 
General Spiritual Director 

Rev. Edward F. Garesché, S.J. 

Marquette University, Milwaukee, Wis. 
President 

Miss Lydia O’Shea, R.N., 4322 Drexel Blvd., Chicago, 

Nl 


Chairman Illinois State Board of Nurse Examiners. 
First Vice-President 

Miss Esther Tinsley, R.N., Pittston, Pa. 

Superintendent, Pittston Hospital. 
Second Vice-President 

Miss Mae E. Coloton, R.N., Cleveland, Ohio. 

Directress of Nurses, St. Alexis Hospital. 
Recording Secretary 

Miss Mary C. Looby, R.N., Chicago, IIl. 

Instructress of Nurses, St. Bernard’s Hospital. 
Corresponding Secretary 

Miss Cecelia L. Gannon, R.N., Cincinnati, Ohio. 

Department of Public Health, city of Cincinnati. 
Treasurer 

Miss Jo O’Connor, R.N., Louisville, Ky. 

Registrar, Central Nurses’ Registry, Louisville. 
Councilors 

Sister Cyril, R.N., Cincinnati, Ohio. 


Superintendent of Nurses, Good Samaritan Hospital. 


Sister Helen Jarrell, R.N., Chicago, Il. 

Dean of St. Bernard’s School of Nursing. 

Miss Agnes Tierney, R.N., Denver, Colo. 

St. Joseph’s Hospital. 

Miss Marguerite C. Kelly, R.N., New York City. 
Superintendent New York Neurological Institute. 
Miss Emma Hunt, R.N., Louisville, Ky. 

U. S. Marine Hospital. 


Local Chapters and Presidents 
Antigonish, N.S., Canada 


President—Catherine McDonald, R.N., Inverness, C.B., 


Canada. 


Baltimore, Maryland 
President—Kathryn Brady, 570 East 22nd St., Balti- 
more, Maryland. 
Birmingham, Alabama 
President—Mrs. D. C. Van Merkestyn, R.N., 340 
Willow Avenue, Birmingham, Ala. 
Cape Breton, Canada 
President—Florence Merlin, R.N., New Waterford, C. 
B., N.S., Canada. 
Chatham, N.B., Canada 
President—Mary McGrath, R.N., Hotel Dieu Hospital, 
Chatham, N.B., Canada. 
Chicago, Illinois 
President—Anna Frances Tighe, R.N., 6001 S. Green 
St., Chicago, Illinois. 
Cincinnati, Ohio 
President—Sister Cyril, R.N., Good Samaritan Hos- 
pital, Cincinnati, Ohio. 
Davenport, Iowa 
President—Anne E. Wilkinson, R.N., 25 Courtland 
Apts., Davenport, Iowa. 
Elmira, New York 
President—Mary Manley, R.N., 214 College Avenue, 
Elmira, N. Y. 
Fond du Lac, Wisconsin 
President—Kathryn Ockstadt, R.N., St. Agnes Hos- 
pital, Fond du Lac, Wisconsin. 
Gary, Indiana 
President—Harriet A. Gaske, R.N., 731 Pierce St., 
Gary, Indiana. 
Indianapolis, Indiana 
President—Irene Zinkan, R.N., St. Vincent’s Hospital, 
Indianapolis, Indiana. 
Lexington, Kentucky 
President—Margaret Lynch, R.N., 181 N. Broadway, 
Lexington, Kentucky. 
Los Angeles, California 
President pro tem—Loretta O’Connor, R.N., 5447 Lex- 
ington, Hollywood, California. 
Louisville, Kentucky 
President—Jo O’Connor, R. N., 922 So. Sixth Street, 
Louisville, Ky. 
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Cane SUGAR 

















LIQUID PEPTONOIDS WITH CREOSOTE | 


Comaines the active and known therapeutic qualities of creosote and 
guaiacol with the nutritive properties of Liquid Peptonoids and is accord- 
ingly a thoroughly dependable product of definite quantities and recog- 
nized qualities as shown by the formula: 


Each tablespoonful a 
Atconot (By Volume) ; ; 12% 
Pure Beechwoop CREOSOTE ‘ ‘ ‘ 2 min. 
GuAIACOL . ‘i 1 min. 


PROTEINS (Peptones and Propeptones) . 5.25% 
LACTOSE AND DExTROSE , ‘ . . 11.3% 


Minerat Constituents (Ash) : ; ‘ 0.95% 


It acts as a bronchial sedative and expectorant, exhibiting a peculiar 
ability to relieve Bronchitis—acute or chronic. It checks as well a per- 
sistent winter cough and without harsh or untoward effect. It is agree- 
able to the palate and acceptable to the stomach—with merit as an 
intestinal antiseptic. Supplied in 12 oz. bottles. 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS, NEW YORK 


‘ 2.5% 


Samples on request 

















Memphis, Tennessee 
President—Sara M. Scott, R.N., St. Joseph’s Hospital, 
Memphis, Tenn. 
Mobile, Alabama 
President—Celestine Pratt, R.N., 162 S. Jefferson St., 
Mobile, Alabama. 
New Orleans, Louisiana 
President—Mrs. L. H. Cross, R.N., 2605 Prytania St., 
New Orleans, La. 
Norfolk, Virginia 
President—Helen E. Brew, R.N., 3512 Granby St., 
Norfolk, Va. 
Omaha, Nebraska 
President—Helen Gilbert, R.N., St. Joseph’s Hospital, 
Omaha, Nebraska. 
Pittsburgh, Pennsylvania 
President—Helen Burrey, R.N., St. Francis Hospital, 
Pittsburgh, Pa. 
Rochester, Minnesota 
President—Sister Elzear, R.N., St. Mary’s Hospital, 
Rochester, Minn. 
Rock Island, Illinois 2 

President—Miss Marie Fritsch, Rock Island, Illinois. 
Savannah, Georgia 

President—Martha G. Gatzka, R.N., St. Joseph’s Hos- 

pital, Savannah, Ga. 
Toledo, Ohio 
President—Anne V. Houck, R.N., Lucas County Hos- 
pital, Toledo, Ohio. 
Mass Prayers 

By Edward F. Garesché, S.J., author of “Mirrors of 
God,” “Couriers of Mercy,” etc.; 3% by 5% inches, leather- 
ette, 64 pages. Price, 25 cents. The Bruce Publishing 
Company, Milwaukee, Wis. 

Simplicity and fervor are the outstanding character- 
istics of this little book. The prayers suggested for the 
various parts of the Mass are in keeping with the spirit 
of the prayers of the missal and are so simply worded 
that a child can grasp their meaning and, with their aid, 
enter into the spirit of the Holy Sacrifice. The major 
parts of the Mass are illustrated by a series of pictures 
reproduced from photographs. The prayer for each part 
of the Mass is preceded by a brief explanation of what 
the priest is doing and saying.—E. R. 
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1927 GRADUATES, NOTRE DAME DE LOURDES HOSPITAL, 
MANCHESTER, N. H. 


Seek New Members. The St. Elizabeth Society of St. 
Mary’s Hospital at Cincinnati, Ohio, has opened an ex- 
tended membership campaign in the interests of the expan- 
sion program of the hospital. Committees on organization 
and procedure have been utilized before the campaign for 
funds is started. The adoption of a new constitution at 
a recent meeting of the society will give the society 
additional powers and a broader scope. 

Donation Day for Hospital. October 19 was set aside 
as the annual donation day for St. Mary’s Hospital at 
Watertown, Wis. 


From the Training School 
Patient: Are you a trained nurse? 
Nurse: Of course, I’m trained. 
Patient: Then let’s see you do your tricks. 
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CONCENTRATED 
LIVER EXTRACT 


Newest product of the 
Armour Laboratory 


CONCENTRATED Liver Extract, a new organotherapeutic prep- 
aration, has been added to the products of the Armour Laboratory. 
Its principal use is in those cases of pernicious anemia where the 
patient is unable to take solid food. 

This preparation is made by the process developed by the late 
Dr. K. K. Koessler and his co-workers, Drs. M. T. Hanke and 
S. Maurer, in the laboratory of the Otho S. A. Sprague Memorial 
Institute at the University of Chicago. 

Successful demonstration of its physiological properties upon 
a limited number of pernicious anemia patients was followed by 
manufacture of the preparation by Armour and Company for 
further experimentation upon a larger scale. After six months 
of clinical trial, with unquestioned success, the originators con- 
sented to have Concentrated Liver Extract placed at the disposal 
of the medical profession. 

The new product contains in soluble and stable form the princi- 
ples from fresh liver active in blood regeneration. Each 16-ounce 
bottle contains, in liquid form, the soluble extractives of 8 lbs. of 
fresh liver. The average dose is one tablespoonful three times a 
day. It is best administered in milk or orange juice. As the con- 
dition improves, it may be employed as a pleasant alternative in 
the otherwise monotonous solid liver diet. 

Again we earn fairly the reputation for being “Headquarters for 
therapeutic materials of animal origin.” 


ARMOUR 4nx=D COMPANY 
Chicago 
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NVALID - IFTER 
(Patented) 
— IMPROVED 1928 MODEL — 
A Necessity for EXKERY Hospital ! 
] 
The Invalid “E-Z” Lifter is the most 
practical and efficient yet devised. 
. ; | 
One Nurse can handle your Heavi- | 
est Patient with greatest ease and 
with absolute comfort to the 
patient. 
It can be used either in Hospital, 
Institution, or Patient’s Home. 
The New Model is finished in a 
beautiful Hospital Grey Duco. 
Patient may be taken direct from operating Sent on Approval Patient may be lifted from bed and taken to 
table to his bed without a cart. One operator a comfortable r ching chair or put in a wheel 
can do this easily. Patient may be lifted from a air. It handles patient in and out of bath 
bed while bedding is being changed and -only one “ae required. TOILET 
mattress turned. TOILET OPENING IN WRITE FOR FULL DESCRIPTIVE CIRCULAR OPENING IN CANVAS SEAT—no bed pan 
STRETCHER CANVAS. 
LIVEZEY SURGICAL SERV ICE, INC. 
{ 101 HALSEY STREET (Sole Manufacturers) NEWARK, NEW JERSEY } 
$0 Oe 
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~The Medical Dissions | 


The Catholic Medical Mission Board is affiliated with the Catholic Hospital Association. 
Dorothy J. Willmann, Secretary, 25 West Broadway, New York City. 























PROGRESS OF CATHOLIC MEDICAL-MISSION WORK 


Margaret Lamont, M.D., 28 Springfield Crescent, Durban, 
South Africa 

Cardinal Bourne has just approved St. Veronica’s 
Guild. for Catholic Nurses. One for Protestants of the 
high-church type has long been in existence. The object 
of such a guild is the religious welfare, and moral, social, 
and professional improvement of nurses. With regard to 
all such guilds, the words of Father Ronald Knox at the 
annual actors’ Mass in London are worth quoting. Speak- 
ing of the esprit de corps which helped the early Church, 
Father Knox said that when Saul of Tarsus met the tent- 
makers Aquila and Priscilla, at Corinth, he did not set up 
in the same street in opposition to them. He lived with 
them and helped them, they in their turn helping him. 
“Not only supernatural unity, but practical charity was 
necessary to the Church. We should not only feel, but be, 
one in Christ. The guild was doing what the pre-Reforma- 
tion guilds did, banding its members together with a com- 
mon objective, common means of attaining that objective, 
and practical sympathy. What Father Knox said to the 
actors, applied also to doctors and nurses. 

With regard to medical missions, which may be treated 
as a special sideline in missions, or in medicine, according 
to one’s bent, a certain lady in Gloucester (England) 
makes the sensible suggestion that if anyone with leisure 
would spend the cold weather (October to April) in India 
traveling about and visiting missions and would spend 
some time on returning to enlighten Catholics as to the 
real state of things, enormous results would follow. She 





does not speak ostensibly for medical needs, but alludes 
to threadbare vestments, and the fact that Vicars Apos- 
tolic are hard put to it to pay the ever-necessary catechist 
five dollars a month. One such lay Catholic adventurer in 
Christ’s cause might indeed do much. Among Protestants, 
it is not infrequent to find an American doctor (man or 
woman) traveling in the East during the cold season. 
China is nearer for Western Americans but no one would 
advise them to go to visit China just now. India and in 
many places the Near East are accessible at not too great 
cost or risk. Indian travel indeed is comfortable and 
comparatively cheap, considering the distances. No re- 
liance, however, can be put on hospitality at missions as 
a rule. These are far too cramped as it is. 

Missionaries (Capuchins) at Allahabad (India) are 
pushing their local Catholic Truth Society. When we hear 
that there is a Belgian Protestant Missionary Society 
pushing its tenets by the distribution of Gospels in the 
local African tongue, it is good to read also that the 
Archbishop of Algiers recently admitted to three Sacra- 
ments in immediate succession a Mohammedan girl of 
seventeen, who was converted by reading the Catechism 
every night when her work was done. The writer has 
seen her Arab cook sitting on his string bed during the 
heat of the day telling his large amber beads of the Hun- 
dred Names of God. Such people are worthy of con- 
version. 

There are by this time some ten medical missionaries 
in Africa, four are women doctors, working with Reverend 
Mother Kevin of the Franciscan Abbey, Mill Hill. One 


(Continued on Page 54a) 
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HOSPITAL 
NAPKINS 


at Low Prices 


OHNSON & JOHNSON announce 
J a complete napkin service that 
includes all-cotton, large and me- 
dium, and a new wood fibre type. 





























1. Hospital Pads—10 ounce 
Good full measure. (Size 
4” x 9”) Soft absorbent cotton 
filler.Gauzesecured by length- 
wise seam. 50 dozen in a case. 


2. Brunswick Napkins— 
6 ounce 
A medium size (3" x 8”). 
Tab ends, 5’. Less expensive 


and not as thick as large pads. 
Packed 100 dozen to the case. 


3. Modess Hospital Napkins 
Generous size, unusual com- 
fort. Unlike ordinary “paper” 
napkins. A moisture-proof 
back gives added protection. 
50 dozen in a case. 


Johnson & Johnson Hospital 
Napkins are wrapped in open- 
end cartons of one dozen (see 
illustration). 


Liberal samples now ready for 
your hospital. Write today. 


HOSPITAL DIVISION 


( NEW BRUNSWICK, ( N. J.. U.S. A. She 
as 
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is indicated in 
Rhinitis, Coryza 
Tonsilitis 


Even the most obstinate cases generally yield 
promptly to irradiation of the nose and throat 
with the high intensity of the germicidal Ultra- 
violet wave lengths delivered by the Burdick 
Water-cooled Mercury Arc Lamp. 


The rays are applied directly to the walls of the 
throat through quartz applicators in contact. Fif- 
teen seconds is sufficient exposure for any one 
area with the instrument. In intranasal treat- 
ments exposures of one minute may be given as 
the membranes have a high resistance to Ultra- 
violet light. The nasal passages will clear up 
quickly, giving a temporary relief and after the 
second treatment rapid improvement is usually 
observed. Few cases will require more than two 
or three treatments. General systemic irradiations 
of large areas of the body with the Burdick Air- 
cooled Mercury Are prove of marked assistance by 
improving the natural powers of resistance and 
ridding the blood stream of its toxic content. 


Receptor Model of the Faucet Type 


Here is a compact and economical Mercury Arc 
Lamp with a casing which derives its cooling 
stream of water from any cold water faucet, It 
is designed for brief, intensive applications of the 
short, germicidal Ultra-violet wave lengths. The 
special Burdick D-shaped casing is especially con- 
venient in orificial work. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 





The Burdick Precision Mercury Arc Lamp 
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(Continued from Page 52a) 
is a Benedictine Nun qualified both in Germany and in 
England and practicing in Tanganyika, nobly helped by 
an Anglican woman doctor. Three are medical men in 
connection with the Marianhill Mission. One is with the 
Jesuits in Rhodesia. One is in Natal, where there are said 
to be as many Indians as whites and where there are even 
Chinese besides, of course, a preponderance of the native 
Zulus, an unusually fine people. The Anglicans have a 
hospital for Indian women in Durban, while the American 
Methodists one for African natives of all sorts. The 
Augustinians have a Sanitarium for Europeans and col- 
ored folk but nothing for natives, but there are Indian 
and African wards at the state hospital. Up in Johannes- 
burg the Anglicans have recently started a mission for 
Indians. It is noteworthy that they have from the first 
led off with the following agencies which they evidently 
consider essential: (1) a church, (2) a school, and (3) a 
woman doctor in special charge of the Indian women. 
This, no doubt, means a speedy appeal for a hospital for 
Indian women. The pastor is an Indian. Their ideas of 
caste and of the extreme privacy desirable for women, 
and especially Mohammedan women, makes a women’s 
hospital almost a sine qua non in starting a mission. 
This would be, ne doubt, in Catholic eyes, going too far. 
On the other hand, every missionary has always recognized 
the necessity of gaining the children and no great work 
can be done among children that does not include their 
mothers. In some places I have remarked that people 
have set up a children’s hospital and found themselves 
obliged to add a dispensary for women. In London the 
women doctors led off with a hospital for women and have 
found a children’s ward essential. Now in many parts of 
the missions, the priest, being a man, is not allowed any 
access to heathen or Mohammedan women. The Moham- 
medan girl will not be allowed to go to school much past 
the age of eight and then it is usually only a school to 
learn to read the Koran unintelligently, though matters 
are improving in this respect in the more enlightened parts. 
Some of the better kind will employ a private teacher for 
their young women as they see how their lads are kept 
back by ignorant wives. But as a rule the only person 
who has free access to them is the lady doctor and nurse. 


Such have unusual religious opportunities. The Protes- 
tants use theirs. 
FROM THE MEDICAL MISSION BOARD 
St. Paul’s Hospital in Manila, Directed by Maryknoll 
Sisters, Sends Words of Gratitude 

“Your letter of March 15, I held over awaiting the 
arrival of the ‘City of Birmingham.’ I did not realize there 
would be such a lapse of time. The books came in two 
days ago and received a royal welcome. Many of them 
will be of excellent assistance to our Sister instructors in 
their classwork with the nurses, and others will make a 
very gratifying addition to the student-nurses’ library, 
which is none too large. 

“The sterilizer, which came in some time before the 
books, has been set up in the dressing room in the Filipino 
men’s ward and has already saved time and labor for the 
Sisters there, as they used to have to go to the second-floor 
operating room. 

“On May 12, we celebrated Hospital Day and we had 
nearly a thousand visitors. I am inclosing a print of the 
hospital which we distributed on that occasion. There was 
a prize to be awarded to the hospital having the best cele- 
bration, and while we received many favorable comments 
from the judges, the prize has not yet come our way. 

“Our non-Catholic brethren are quite active, you may 
be sure, and some of the Filipinos are afraid to express 
the Faith that is in them. 

“You have certainly given us wonderful help and we 
try to express our gratitude in our minutes before the 
Tabernacle. Through different publications we keep in 
touch with the work of the Catholic Medical Mission Board 
and rejoice to note the good that you are accomplishing. 

“Let me again renew our thanks to the Board and 
express kindest personal greetings to yourself.” 

American Franciscan in Wuchang, China, Seeks Aid from 
Catholic Medical Mission Board 

“Through many beneficiaries of your Catholic charity 
I have been brought in touch with your wonderful interest 
in the mission movement. In the great army of mission 
crusaders at home you are doing much to help the mis- 
sionaries to spread the faith to the uttermost parts of the 


world. The priest in the missions must not only take care 
(Concluded on Page 56a) 
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World’s Largest Manufacturers 
of Hydrotherapeutic Fixtures 


Clow Hydrotherapeutic Fixtures are on duty in 
Canada, Cuba, South America and many other 
countries besides the United States. 


Not only are Clow the largest manufacturers 
of Hydrotherapeutic Fixtures, but Clow Engi- 
neers have originated and designed many of 
the standard Hydrotherapeutic Fixtures in 
general use today. 


Clow Engineers are available for information 
and advice on any phase of Hydrotherapy. Use 
this service at any time. 


Above is shown side and top view of the Clow 
Control Table. Side view shows two foot 
pedals for operating drain valves. Top view 
shows arrangement of supply and control valve, 
temperature and pressure regulating devices. 








JAMES B. CLOW & SONS, 201-299 N. Talman Avenue, CHICAGO 
Sales offices in principal cities 
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Correct styles 
for 
Graduate 


request. 





Style No. 200 


CHICAGO 
ODD LI LI VLDL 
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“Satisfy the Customer” 


WASH FABRIC WELFARE UNIFORMS 


lend dignity and confidence to any Institution. 
We eliminate detail by uniforming to your Speci- 
fications, which is a feature not overlooked by the 
leading institutions today. Since we are catering 
to the leading institutions with our Welfare Uni- 
forming Service, we will gladly give details upon 


OUR THREE-QUARTER MILITARY CAPE is 
attracting attention throughout the states. 


We use only best material 
Workmanship not excelled 


Catalogue and Measurement Blanks on 
Request. 


Beautifully Tcilored 
By 


WASH FABRIC COMPANY 


7 East Harrison Street 


DOLD LDVLI VLE LP VLPOLP LPL: 


OUR POLICY 


Trained 
and 
Student Nurses 





Style No. 98 


ILLINOIS 





PUPS 





(Concluded from Page 54a) 
of the souls of his flock, within and without the fold, but 
very often he is called upon to look after the poor mis- 
erable bodies of the Christians and pagans. Though only 
one year and a half in China, I have had plenty of experi- 
ence in this regard already. 

“One morning after Mass and sermon, I was engaged 
all morning administering to the many sick that came to 
receive foreign medicine. I now realize that the mission- 
ary himself cannot possibly be looking after the bodily 
ailments of the people but must as soon as possible open 
a dispensary and hire a doctor. But we must supply the 
foreign medicine. I would deeply appreciate any help you 
can render to make a dispensary possible. I must have 
medicines, medical tools, etc. Then there is the salary of 
the doctor to pay; I suppose about $300 a year. I am 
sure I will find a kind benefactor in your society. It is 
all for the Missions and for the glory of God. Your inter- 
est in my work will be but another instance of mission 
spirit. 

“I wish to thank you in advance for the interest you 
will, no doubt, take in my appeal, and I assure you that 
I shall not forget you and your interest in my prayers and 
Holy Mass.” 

Jesuit in India Writes the Following Words of 
Appreciation 

“Once more you are coming across. Somewhere on 
the high seas a big box of medical supplies is hurrying 
eastward to heal the bodies and through the bodies, please 
God, the souls of our poor Indians—Hindus, Mohammedans, 
Santals. God bless you and all who have helped to make 
up the box. Yes, by all means assure the benefactors of 
our prayers and a memento in our daily Masses as also 
a share in all the spiritual fruits of the Mission. 

“In my last tour of the mission I had several calls 
for medicines. One poor chap had cancer. Poor lad, he 
does not know the agony still in store for him. 

“Early this morning a Hindu woman of the Kumhar 
caste was here to tell me her little boy was sick. Stomach 
trouble of some kind. I went over to see him an hour or 
so ago. He is burning up with fever. All I could do for him 
just then was to bless some St. Ignatius water and give 
it to him. It is remarkable how readily Hindus will take 


this blessed water, and apparently with the expectation 
of a miracle. When death stares them in the face they 
are not so much afraid of Christianity. 

“I wish once again to express my heartfelt gratitude 
to the Catholic Medical Mission Board for all that they 
are doing for the mission cause.” 


New Catholic Medical Missionaries 

On Oct. 3, the feast of the Little Flower, three candi- 
dates made their profession in the Society of Catholic 
Medical Missionaries at the motherhouse in Brookland, 
Washington, D.C. The new members are: Doctor Caro- 
line O’Connor, Sister Margaret Mary Van Agtmaol, R.N., 
and Sister Alma Lalinsky. 

Dr. O’Connor received her medical degree in the 
National University of Ireland. She has spent three 
years in South India as a medical missionary in St. Ann’s 
Hospital, Kumbakonam, and several months in a govern- 
ment hospital in Calcutta. 

Sister Margaret Mary, R.N., is a graduate of the 
school of nursing of Mercy Hospital, Muskegon, Mich. 
For the past few years, she has been supervisor at St. 
Lawrence’s Hospital, Lansing, Mich. She will go to 
India to join the staff of the Holy Family Hospital at 
Rawalpindi. 

Sister Alma, after finishing high school, took a course 
for technicians in Mercy Hospital, Canton, Ohio. She is 
preparing to take up the study of medicine for the mis- 
sion field. 

The Society has been asked to start six medical mis- 
sions in the Orient. 

Wheelbarrow Used as Ambulance 

A South African doctor recently writes that at Marian- 
hill, South Africa, one outpatient, a young boy with a 
large abscess on the leg, was brought each day in a wheel- 
barrow to the dispensary for dressing. As part of the 
journey was uphill, two of his young friends were har- 
nessed with a rope to the front of the wheelbarrow while 
a large boy pushed from behind. The new Catholic hos- 
pital being built there is practically finished and ready for 
use, which will take care of a large area of the surround- 
ing country. However, the Catholic doctor will continue 
his journeys into the interior. 
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A F you haven't received “For 
Cleanliness in the Modern Hos- 
, pital” — the 1928 - 1929 Year 
) Book of Monel Metal Hospital Equipment — 
| we suggest that you write today, requesting 
your copy. It will be gladly mailed with- 
out cost. 

You will want this helpful booklet in your per- 
manent files for it contains the announcements 
of leading manufacturers of food service, clin- 
ical and laundry equipment, all using Monel 
Metal. This list of manufacturers indicates 
how high is the quality of equipment employ- 
ing Monel Metal. 





Take just a moment NOW to write for your copy 
of “‘For Cleanliness in the Modern Hospital”. 


A METAL 


MONEL 
THE INTERNATIONAL NICKEL COMPANY anc) Z. METAL m 67 WALL STREET, NEW YORK,N. Y. 
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-In the Model snmmianes ere Hospital Show 











Photograph shows the model kitchen—100-bed hospital—designed by the ALBERT 
PICK-BARTH COMPANIES of Chicago. All the equipment is of ‘‘ Van’’ construction 
and was displayed at the Catholic Hospital Association Convention, Cincinnati, Ohio, 
1928. The following items displayed in the model kitchen were made of Monel Metal: 


. Bain-Marie 7. Vegetable Steamer 
. Steam Table No. 1 8. Cereal Cooker 

. Steam Table No. 2 9. Sink No. 1 

. Cook’s Table 10. Sink No. 2 

. Garland Broiler 11. U. S. Meat Slicer 

. Garland Ranges 12. U. S. Bread Slicer 














13. Pantry Counter 17. Crescent Dishwash- 


14. Frigidaire Ice Cream ing Machine 


Cabinet 18. Dish Tables 
15. Urn and Warmer 19. NescoCooking Uten- 
16. Set up Table and sils made of Pure 





Warmer Nickel wy 






















A Model Kitchen demands Monel ——_ Metal 


Architects, designers and builders of 
hospital equipment can carry their ideas 
only as far as available materials permit. 
Without the right metal, improvements 
in equipment are limited to improve- 
ments in design. 


Monel Metal has helped equipment 
designers develop their most valuable 
ideas. It is adaptable to all the purposes 
required in the hospital, and further- 
more it is readily available in all the 
desired forms. 


But back of Monel Metal’s adapta- 


SEND FOR BOOKLET —“ FOR CLEANLINESS IN THE MODERN HOSPITAL” 


bility and availability is the basic com- 
bination of properties found only in 
Monel Metal. Rust-immunity —attrac- 
tive appearance — ease of cleaning —cor- 
rosion - resistance — chip- proof surface 
—stee!-like strength—these are some 
of the many properties which combined 
in one material make Monel Metal 
what it is—the model material for food 
service, laundry and clinical equipment. 
If you are not thoroughly familiar with 
the place of Monel Metal in the modern 
hospital, let us send you additional in- 
formation. 














Monel Metal is a technically controlled Nickel-Copper alloy of high Nickel content. It is mined, smelted, refined, rolied 
and marketed solely by The International Nickel Company. The name ‘‘ Monei Metal’’ is a registered trade mark. 


ONEL .. METAL 





THE INTERNATIONAL NICKEL COMPANY anc) Z Keene S 67 WALL STREET, NEW YORK,N. Y. 
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10) 8) 48 aE \ws Hobart Mixers are built in 3, 5, 
ae | as 10, 15, 20, 30, 40, 60, and 80 quart 
bowl capacities. Four of these 

models are shown herewith. 





Attachments are available on 
these Mixers for slicing, grind- 
ing, chopping, crumbing, strain- 
ing, sieving, chipping ice, extract- 
ing fruit juices, mashing potatoes, 
freezing ice cream, etc., etc. 


The Company also builds the 
superior Hobart Food Cutter, 
Potato Peeler, Meat Chopper, 
and Coffee and Spice Mill. 


Endorsed and Sold by 
Leading Kitchen 
Outfitters. 
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;-}* MODEL IO 


MODEL I5 





The Hobart Manufacturing Co. 
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For 20 Beds---or 1600 


— prompt septic incineration 


is imperative! 


| 


HEN a hospital with only 20 beds like the 

little North Country Community Hospital 

of Glencove, N. Y.—and the Bellevue Hos- 
pital, New York City with 1600 beds—use a 
Morse-Boulger Destructor, there are logical reasons 
why every hospital should install it! 


Rockefeller Foundation, N. Y..... Good Samar- 
en, Concineets . . . « Me. Soe, BM. F. - es 8 
Fifth Avenue, N. Y..... and many more mod- 
ern hospitals consider the Morse-Boulger Destruc- 
tor one of the noteworthy contributions for help- 
ing to maintain perfectly sanitary conditions. 


With such an installation, not only garbage from 
kitchens, but all papers, magazines, wilted flowers 
and septic waste such as dressings, sputum cups 
and surgical waste, are rapidly destroyed by intense 
flames without obnoxious odor or trouble. Only 
part of one man’s time is ordinarily required to 
attend to it. 











engineered to fit individual 
30 years of successful incin- 


installation is 
Over 


Every 
requirements. 


HEAVY-DUTY 


Mors 


HOSPITAL 





-BouLGER 


DESTRUCTORS 


PROGRESS 







Chicago Memorial Hospital, 33rd St. and Lake Park 
Avenue, Chicago with 150 beds. Frank D. Chase, 
Inc., Architect and Engineer. Its M-B will burn 
215 Ibs. of kitchen swill and hospital waste per hour. 


De- 
structors the standard for hospital waste disposal. 
Let us help you solve your problem for new or 


eration experience have made Morse-Boulger 


existing institutions. We will submit estimate 


without obligation to you. 


MORSE-BOULGER DESTRUCTOR CO. 


211 East 42nd Street New York City 


INCINERATION 




















THE STORY OF THE CHRISTMAS SEAL 
Helena L. Williams 

Every year millions of Christmas seals are sold in 
this country to control and prevent tuberculosis. They 
have become a symbol of the great war that is being waged 
against an ancient, preventable disease. But in 1904 the 
Christmas seal originated in a small way to give a chance 
for health to a group of tuberculosis children in a foreign 
country. 

In that year a children’s hospital was needed in 
Copenhagen, Denmark. A postal clerk in that city named 
Einar Holboell heard of this and conceived the idea that 
stamps, especially designed to decorate Christmas letters 
and packages, could be made to finance the cost of the 
building. His enthusiasm won for him the indorsement of 
the Danish royal family, and the first Christmas seal was 
designed and placed on sale in the post offices. The good 
citizens of Denmark purchased enough of them to insure 
for the sick children the best medical and nursing care 
available. : ; 

A pioneer in the field of social service in America 
received a letter from his mother country bearing one of 


the bright-colored little stamps. His name was Jacob 
Riis and, his curiosity aroused by this new decoration, he 
inquired about its purpose. The possibilities of its use 
in the United States impressed him. He wrote an article 
that was published in the “Outlook” in which he described 
what the stamp had achieved in Denmark. 


In that article, Miss Emily P. Bissell of Wilmington, 
Delaware, found the solution of her own problem; namely, 
how to raise $3,000 for a tuberculosis pavilion in her 
state. She organized the first sale of Christmas seals 
in the United States and as a result the pavilion was 
built. In 1908, Miss Bissell was able to induce the authori- 
ties of the American Red Cross to undertake a nation-wide 
sale of tuberculosis Christmas stamps. Women’s clubs, 
religious bodies, and local Red Cross chapters assisted in 
the campaign. From then on until 1920 the Red Cross 
conducted the sale of the seals. 

From 1907 to 1910 the National Tuberculosis Associa- 
tion had been organizing its warfare against the disease 
with the support of foremost scientists, but with little 
funds. To strengthen the organization’s work, the Ameri- 
can Red Cross joined with it in the Christmas seal sale. 
The partnership between these two great welfare bodies 
lasted for ten years. Then, in 1920, it was dissolved be- 
cause the American Red Cross desired to continue its 
annual Roll Call, begun in the years of the great war, 
and it did not wish to appeal to the public for funds twice 
a year. Since that time only the double-barred cross, 
emblem of the tuberculosis movement, has appeared on 
Christmas seals. 

Through the power of the Christmas seal, state after 
state was gradually organized to attack tuberculosis with 
a scientific program. The state organizations entered the 
larger cities and counties and formed local associations. 
Together, led by the national body, they have brought into 
existence nearly all of the present-day community ma- 
chinery for combating tuberculosis. 

The little stamps help to control the sources of in- 
fection, especially to children, to educate everyone in health 
habits and to prevent economic loss due to the death of 
producers. This year the National Tuberculosis Associa- 
tion and its affiliated organizations will hold the twenty- 
first sale of Christmas seals throughout the country. 








————— U. S. Marine Hospital, Cleveland, Ohio 
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*«..all enameled fixtures 
to be 


Standard’ 


Acid-Resisting Enamel” 


So read the specifications on the plumbing 
fixtures for the imposing new Norwood 
Medical and Professional Building, at Austin, 
Tex. Similarly, all brass goods were specifi- 
cally listed as “Standard” Chromard Finish. 


Thus, the world of medicine again places 
its stamp of approval on the superior acid- 
resisting qualities of Standard‘AR (Acid- 
Resisting) Enamel—and on the non-tarnish- 


ing property of “Standard” Chromard Finish. * 


Besides the 176 Standard“AR Enamel Lava- 
tories and 14 A-R Enamel Slop Sinks, these 
specifications called for 60 water closets, 15 
urinals, and 13 wall drinking fountains—a// 
“Standard” made, of Genuine Vitreous China. 


These specifications significantly evidence 
the deepening regard for economy in plumb- 
ing fixtures—the economy which finds its 
greatest inspiration in the reduced costs of up- 
keep, maintenance and replacement so char- 
acteristic of “Standard” Plumbing Fixtures. 


Standard Sanitary Mfg. Co. 


Hospital Fixture Department 
PITTSBURGH 





These Hospitals 


also have specified 
“Ctandard™ 


PLUMBING FIXTURES 





Bauernschmidt Memorial Hospital, 
Baltimore, Md. 


St. Agnes Hospital, Fresno, Calif. 


Norwood Medical and 
Professional Building 
Austin, Texas 


GIESECKE & HARRIS, Architects 
FOX-SCHMIDT, Plumbing Contractors 


























Virginia Mason Hospital, Seattle, Wash. 
St. Mary’s Hospital, Milwaukee, Wis. 
Bronx General Hospital, Bronx, New York City 


Redlands Community Hospital, 
San Bernardino, Calif. 


Akron City Hospital, Akron, Ohio 
Rochester State Hospital, Rochester, New York 
U.S. Veterans Hospital, Tucson, Arizona 











“Ctarndard’ 
PLUMBING FIXTURES 


for HOSPITALS 
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Confidence 


REATING confidence in a product 

is often a slow and difficult process 

and cannot be accomplished unless 
such product has distinct merit. 


ETHER 


FOR ANESTHESIA 


has met the most exacting tests, both 
clinical and chemical, for over a quarter 
of a Century and is now accepted by 
So anesthetists as standard. 


The of elinelrod mechanically sealed 


can obviates the use of solder and elim- 
inates a troublesome source of contam- 
ination. 


MALLINCKRODT CHEMICAL WORKS 
SAINT LOUIS - MONTREAL - PHILADELPHIA - NEW YORK 
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S. S. White “Excelsior Safety Aseptic Syringes” 


Non - Freezing N,O & O 


For Pleural, Renal and Cardiac Risks 


N these patients it is imperative that we 
keep track of their vital reserve. If 
their condition permit, and the operation 

indicate a general anesthetic, S. S. White 
Non-Freezing Nitrous Oxid and Oxygen 
offer advantages not possessed by any other 


McElroy Mineral Packed. 





N,0 & 0. Made in Variety of Styles 
Non-Freezing Gas will not freeze; no and Sizes to Take Care of 

matter how long the operation or how 

strong the pressure, it will flow constantly Every Need. 


and smoothly. 


Any depth of anesthesia within the scope 
of N,O & O may be maintained evenly; the Oo oO 
patient’s strength is not taxed by a fitful 
slumber. The anesthetist, free from gas 
flow interruptions, is offered opportunity for 


making five-minute blood-pressure readings, 
thus keeping track of the patient’s vital re- Illustrated f older sent on 
serve. Shock hazards from the anesthetic request. 


are reduced to the minimum and an un- 
eventful recovery aided. . 


Order through your regular 
Hospital Supply House. 


Observe and compare the effects of 


S. S. White 
Non-Freezing Nitrous Oxid 
and Oxygen MEDBRIDGE SUPPLY COMPANY 


2 i . 
ev Gils Re Guna anil Diated Daly Meee nd and Gore Streets, East Cambridge, Mass 
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| At the Vanderbilt Clinic 


Logically. 
| The World’s Largest Hospital Group 


Chooses Acme-International 


Deep Therapy Equipment 








| [. is not by chance that the new Presby- 
| terian Hospital of New York selected 
Acme-International 210 KV. Generator 
| for Deep Therapy and 150 KV. Model II 
for Superficial Therapy. The selection 
| was made on merit; on excellence of de- 
sign, on Precision accuracy, on proved per- 
formance and on dependability of service. 
Catalog No. 45 is just off the press. It con- 


tains interesting data on Deep Therapy 
and Equipment. May we send you a copy? 


Acme-International X-Ray Company | 


Manufacturers of Precision Coronaless 
X-Ray and Physical Therapy Apparatus 


713 West Lake Street, Chicago, Illinois 
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New Annex Opened 


The new $100,000 addition to St. Elizabeth’s Hospital, 
Hannibal, Mo., was formally opened to the public on Oct. 
21. Visitors inspected the new addition which is modern 
and up-to-date in every detail. The building is three 
stories high with basement, and is entirely fireproof, the 
only wood being the solid-oak paneled doors. 


The new surgical division of the institution is located 
on the third floor and is so constructed that it is entirely 
separated from the remaining portion of the hospital. 
Locker rooms and shower baths are provided for each 
physician. On this floor are also located the laboratory 
and two rooms for X-ray work. There is also a fine sun- 
room here. 


On the second floor is a modern nursery with a baby 
bathroom adjoining. All rooms in the new annex are 
beautifully furnished in various colors. , 


On the first floor are children’s rooms equipped with 
double beds and baths. All steel furniture is used through- 
out the building. The basement contains employees’ rooms 
with adjoining baths and roomy clothes closets. There is 
also a large assembly in the basement. A large fire escape 
has been erected on the west side of the building. 


Large Addition to Keokuk Hospital. Seventy rooms 
will be added to St. Joseph’s Hospital, Keokuk, Iowa, by 
the new addition which will also include two general op- 
erating rooms, one operating room for eye, ear, nose, and 
throat cases, one cystoscopic operating room, and hydro- 
therapy rooms. The structure will be three stories high 
with basement, and will cost approximately $150,000. It 
has been planned to build the foundation this fall and to 
complete the building early next spring. The building 
will be of reinforced concrete and brick, with terrazzo 
floors. 


Corner Stone for New Hospital Laid. The corner 
stone for the new St. Joseph’s Hospital, Hartford, Wis., 
was laid on Oct. 28, with a large crowd in attendance at 
the ceremonies. Rev. Father Hartmann of St. Killian’s 
Church at Hartford, who was master of ceremonies, placed 
the corner stone. The chief address was delivered by 
Rev. E. F. Garesché, S.J., of Marquette University at Mil- 
waukee, Wis. Several other prominent citizens of Hart- 
ford delivered addresses at the ceremonies. The Knights 
of Columbus were present and also the American Legion, 
who furnished a delightful musical program, while the 
choir of St. Killian’s Church sang several appropriate 
selections. The Sisters of the Religious Hospitallers who 
conduct the institution, expressed their sincere gratitude 
to all those taking part in the program and also to those 
who attended. 


Hospital to be Enlarged. A contract has been let to 
Paul J. Pappenfues, St. Cloud, Minn., for the construction 
of a new 42 by 118 ft. wing at St. Andrew’s Hospital, 
Bottineau, N. Dak. Work has been begun and it is ex- 
pected the walls will be completed this fall. 


New Hospital at Monroe, Mich. Some time during 
November ground will be broken for the new Mercy Hos- 
pital at Monroe, Mich., which will be conducted by the 
Sisters of St. Joseph of Kalamazoo. The new institution, 
which will represent an investment of $250,000, it is ex- 
pected will be ready for occupancy in July, 1929. Present 
plans call for a 58-bed hospital, so built that it may be 
enlarged whenever necessary. 


Luncheon Ends Fund Drive. On Oct. 12, a luncheon 
was held by workers in the St. Mary’s Hospital building- 
fund campaign at the Hotel Racine, Racine, Wis., which 
concluded the $400,000 drive conducted for the purpose 
of raising funds to erect a new hospital. The drive met 
with success and is the largest amount that has ever been 
pledged by Racine citizens to a humanitarian purpose. 
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in our own work rooms. 


Hotel and Contract 
Dept. Chicago, Illinois 





When Planning Your Needs 
— Think first of Mandel Brothers 


We maintain a staff of salesmen who devote their time exclusively to the service of hospitals, and 
we have every facility to handle hospital needs. 
us your plans and specifications—we will submit a complete estimate for furnishings. 


Three Important Features 


1. High Grade Materials 
2. Excellent Workmanship 
3. Lowest Possible Prices 


These three factors, plus SERVICE, make it worth while for you to supply your needs through 
MANDEL BROTHERS. We are prepared to duplicate any item of hospital apparel. Send us a 
sample garment and we will produce it for you at the lowest possible price. All garments made 


WY. ,endéel By 
rothers 


When you have a new institution to equip, send 


Please refer to Hospital Progress 
Directory of equipment and supplies 
for the list of daily Hospital needs 
we carry. 























Plan Sanitarium at Quincy, Ill. It was recently de- 
cided by the Western Catholic Union at Quincy, IIl., that 
a sanitarium for aged members will be erected. Plans 
are now being worked out by a committee. The Union is 
a fraternal and beneficial order of members of the 
Catholic Church. 

Public Endorses Drive. Voluntary donations to the 
fund being raised for the purchase of a nurses’ home at 
St. John’s Hospital, Anderson, Ind., already totals near 
$1,000 and reports have not yet been made by solicitors. 
The goal has been set at $14,000, the amount of which 
will make possible the purchase of the home, including 
equipment. This will also make available sixteen rooms 
in the hospital, which the nurses now occupy. 


Erect Class-A Hospital. The Sisters of St. Joseph at 
Orange, Calif., are constructing a class-A hospital at 
Altadena, Calif., at a cost of $750,000. The architect is 
Newton Ackerman of Eureka, Calif. These same Sisters 
are building a hospital at Orange, also. 

New Hospital Addition. The general contract for the 
erection of a new $26,000 addition to St. Joseph’s Hos- 
pital at Oxnard, Calif., has been let to Thomas Carroll of 
that city. 

Bids for Chicago Hospital. The architect will take 
bids on general contract, Nov. 15, for a new hospital to be 
erected by the Little Company of Mary at Chicago, at a 
cost of $1,000,000. 

Hospital Addition. The Sisters of the Poor of St. 
Francis Seraph at Kearney, Nebr., who conduct the Good 
Samaritan Hospital are planning the erection of a new 
$35,000 addition to that institution. Work will be started 
in the spring. 

New Texas Hospital. St. Mary’s Infirmary at Port 
Arthur, Tex., is planning the erection of a new hospital 
building at a cost of $350,000. 

New Hospital Building. The Sisters of the Divine 
Savior will erect a new hospital at West Bend, Wis. E. 
Brielmeier and Sons of Milwaukee are the architects. 


Plan New Wing. St. Francis Hospital, Evanston, IIl., 
is planning a new wing with a capacity of 100 beds to be 
built at a total cost of $500,000. Excavation work will 
begin as soon as the plans are approved by the board. 

Hospital to be Incorporated. Application for a charter 
for the new St. Mary’s Hospital to be erected at Knox- 
ville, Tenn., this year, was made by several Sisters of 
the institution at the office of the county clerk recently. 


Report of Cincinnati Hospital. St. Mary’s Hospital at 
Cincinnati, Ohio, issued the following report for Septem- 
ber: Days of free service, 1,544; days part- pay service, 
971. A total of 3,596 days of service were given at the 
institution, out of which 1,081 days were entirely “full 
pay.’ 

Sell Tags for Hospital. Several nurses, Sisters, and 
children at La Salle, Ill., recently assisted in the work of 
selling tags on the annual tag day for St. Mary’s Hospital. 
Business houses and shoppers were solicited by the tag- 
gers and it was announced that a generous response was 
made by all. 

To Erect New Nurses’ Home. St. Elizabeth’s Hos- 
pital, Lincoln, Nebr., will soon erect a new nurses’ home, 
to be built at a cost of $150,000. 

New Building. At Tupper Lake, N. 
been collected for a new building for Mercy Hospital. 
old building will be used for a home for the Sisters. 


Y., $75,000 has 
The 


Observed Medical-Mission Day 


October 18, the feast of St. Luke, the physician evan- 
gelist, is being increasingly observed as Catholic Medical- 
Mission Day. Many dioceses in the United States, cities 
in Europe, and hundreds of missionaries in foreign coun- 
tries observed October 18 as a day of prayer for the 
medical missions. 

In many hospitals and schools, the day was observed 
as one of sacrifice for the medical missions, all persons 
being asked to make spiritual offerings, and those who 
were able to assist with material contributions. 
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Something N E W 


in Nurses’ Capes 


- New features 

- New colors 
----New, better fabrics 
- New beauty 

- New value 


Something new and better is constantly 
being added to Standard-ized Capes to main- 
tain their reputation for leadership in value. 
These improvements are obvious to those 
who buy Standard-ized Capes consistently— 
and is one reason why they are consistent 
buyers of Standard-ized Capes. 


Sample Cape sent to any institution 
on approval 


Capes for Christmas Gifts will 
be delivered on time if ordered 
promptly. 


Gerry 


NURSES’ COATS NURSES’ CAPS 

The prestige and protection 
gained by Standard-ized Caps are 
worth many times their slight 
cost. Caps are made in “Tam” 
and “Overseas” style, of materials 





Our factory-to-wearer sales policy 
enables us to offer nurses’ coats of 
fine quality, smart style and superior 
workmanship at surprisingly low 
prices. Standard-ized Coats are tai- 
lored to individual measure in thor- 
oughly rainproofed woolens. Write 
for catalog and details. 





and in colors to match capes. 
“Ov ” tyl Cc ~ . . ° 
wee Cee Write for further information. 


Buy from the manufacturer for less. 


STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


1227 Prospect Ave. Cleveland, Ohio 
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ROLL COLLAR 
STYLE 


THESE GAR- 
MENTS ARE 
MADE IN HIGH 
GRADE TERRY 
CLOTH AND IN 
STANDARD 
QUALITY BEA- 
CON BLANKET- 
ING. THEY ARE 
ROOMY, WELL 
TAILORED, AND 
ARE MADE TO 
GIVE SERVICE 
AND COMFORT. 





FURNISHED IN ADULT AND CHILDREN’S SIZES 


SPECIAL LOW PRICES 


WILL PREVAIL DURING THE MONTHS 
OF 


NOVEMBER & DECEMBER 


WRITE TO US FOR SAMPLES ON 
APPROVAL AND FOR PRICE DETAILS. 
YOUR 1929 REQUIREMENTS CAN NOW | 
BE ORDERED IN AT MARKED SAV- | 
INGS IN PRICE. | 


Established 1845 


YU Ularvin Company 
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VENTILATION AND HEALTH 


The United States Public Health Service has re- 
peatedly called attention in its many publications to the 
enormous number of colds and other diseases of the re- 
spiratory organs (nose, throat, and lungs) which occur 
during the winter months of the year. Comparatively few 
people have colds in the summer months, but in the winter, 
even with the first onset of cold weather, colds, grippe, and 
pneumonia appear and continue to increase in number, 
causing much discomfort, ill health, and death until late 
in the month of March. In a five-year study which the 
United States Public Health Service has recently completed 
it was found that diseases of the lungs (respiratory 
diseases) accounted for nearly half (47 per cent) of all of 
the cases of sickness reported. This constitutes a tremen- 
dous burden on the well-being of the worker as well as an 
economic burden on industry. 

The winter increase in colds and diseases of the lungs 
is due to several factors: Of first importance is our manner 
of living in the winter, which brings us in more intimate 
contact with one another and allows a much greater chance 
for the dissemination of infection. Secondly, although the 
effects of outside weather conditions and their relation to 
respiratory diseases is not well understood, there seems to 
be little doubt but that changes in the weather and ex- 
posure to cold and dampness may play a definite part. 
Lastly, and possibly of more importance, is the poor ven- 
tilation which takes place in the home, factory, or office. 

For a long time it was thought that the evil effects of 
poor ventilation, or of a lack of ventilation, were due to 
chemical changes in the atmosphere; that is, to changes in 
the quantity of oxygen and carbon dioxide present. But 
about the year 1900 this idea was found to be incorrect. 
Now we know that the home or ordinary room is never 
air-tight and as a result air is always leaking in about the 
windows and doors. The chemical composition of room air, 
is, therefore, prevented from changing in any great degree 
and for all practical purposes remains constant. 

Man is like a small furnace—he eats food which is 
utilized to supply the energy necessary for his daily work. 
The burning of this food in the body gives rise to heat. 
Some of this is used to keep the body warm while some 
must be wasted. The heat which is wasted is given off the 
surface of the body through the skin and the breath. 

In cold weather, outdoors, it is necessary to protect 
the body against the too rapid loss of heat, and for this 
reason heavier clothing is and should be worn at such 
seasons of the year. Indoors in winter we use fires and 
furnaces in an effort to keep warm. But if we heat our 
homes too much we interfere with the body in its efforts 
to lose its excess heat. The purpose of ventilation is to 
surround the body with an atmosphere which is of such a 
temperature that the heat loss from the body will take 
place at the proper rate; not too rapidly and not too slowly. 
If the home is kept too warm so that the body cannot lose 
its excess heat, then the body will become overheated; 
this places an extra burden of work on the body. Should 
the body become sufficiently overheated perspiration or 
sweat will appear on the skin. When such overheating 
takes place and then a person is chilled by being in a draft 
of cool air or by going outdoors, then the possibility of 
taking cold is very greatly increased. 

Ventilation has been the subject of much research by 
the United States Public Health Service as well as certain 
other health and research organizations. It has been found 
that the most comfortable temperature as well as the most 
healthful one is between 68 degrees and 70 degrees. There 
should be a slight amount of air motion in all rooms such 
as is produced by a small window opening. If the tem- 
perature is kept between 68 degrees and 70 degrees the 
moisture of the air, or as it is generally known, the hu- 
midity, will be kept at a satisfactory point from the health 
viewpoint. 

Scientific studies have shown that a room tempera- 
ture over 70 degrees may not be healthful because the 
overheating produces a slight increase in body temperature 
as well as the pulse rate and the breathing rate, because 
the blood pressure falls and there may be a decrease in 
the efficiency of the blood circulation system. 

Studies have been made in schools in which the rooms 
were kept at 68.5 degrees and 66.5 degrees. They showed 
that there was 70 per cent more colds among the pupils in 
the higher temperature rooms than among those in the 


rooms maintained at 66.5 degrees. 
(Continued on Page 66a) 
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“Penny Wise and Pound Foolish” 





It is “Penny wise and pound foolish” 
—to try to save a few cents by buying 
inferior sheets for hospital use. It is 
far more economical in the end to use 
Utica Sheets and Pillow Cases which 
have so long and so consistently given 
the acme of service to thousands of 
hospitals. Why? 


Because they are made of strong 
threads of high-grade cotton, spun 
with just the right twist for strength; 
closely woven to insure durability; 
bleached to a permanent white; free 
from all artificial filler. They are made 
for long wear, constantly holding their 
soft whiteness. 
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Write for “Greater Economy in Sheets 
and Pillow Cases”—a free, helpful 
booklet on real economy in the hos- 
pital. 









Utica Sheets are positively identified 
by the label shown above — you can 


safely order them by telephone. Let us send you our 


free Hospital Booklet 
—“Greater Economy 


UTICA STEAM & MOHAWK VALLEY | in Sheets and Pillow 
COTTON MILLS Cases.” 


Utica, N. Y. 
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COST LESS # BECAUSE # THEY LAST LONGER 


> _ ae 


A op Evans 


HE ARISTOCRAT OF 
YNIFORMS 















\ ' 
A Quality Value at 
a Qualified Cost! 


(/llustrated) 
Here is a typical example of Bob Evans methods No. 757. Burton’s 
that produce such exceptional values. It is styled Irish Poplin $5 
in lines that do credit to the finest French design 
and crafted in lasting fine fabrics. It is a triumph No. 219. Oriole 
in smart value at this low cost. In sizes 14 to 48. Poplin. Supreme 


Write for Style Booklet 3H, mentioning 


dealer's name oo $2.98 
snail BROTHERS, INC., BALTIMORE, MD. 











(Continued from Page 64a) 

The proper way to ventilate the home is to provide an 
accurate thermometer in each living room. This should 
always be maintained at 68 degrees to 70 degrees by regu- 
lating the supply of heat and by keeping the windows 
open slightly. The slightly opened window will produce a 
sufficient air movement in the room so as to be stimulating 
and refreshing and the room will feel comfortable and not 
stuffy. With a little experience it is possible to maintain 
these conditions without a great deal of effort, and for 
persons in good health the home will be very comfortable. 

The ventilation of the sleeping or bedroom is different 
from the living room. Here the body is at complete rest 
and covered with heavy bedding which serves to keep it 
warm. Under these conditions it is possible to take ad- 
vantage of the full outdoor air by having the windows 
wide open and having the air circulate about the room. 
This air movement is very beneficial. It stimulates the 
nerves in the skin and invigorates the body. Keep all the 
windows in your bedroom open at night and keep covered 
with sufficient warm bedding so that you do not feel cold. 
For a long time it was thought that night air was particu- 
larly unhealthy and that it must be shut out of the house 
by the closing of windows. This is a relic of the days when 
men closed and barricaded the doors and windows of their 
houses in order to prevent the intrusion of enemies and 
thieves. Now we know that all outdoor air is the same— 
both night and day and that outdoor air is never dangerous. 
Keep properly dressed and do not roast your body so that 
later it may be chilled and you may take cold. 

A draft is a rapidly moving stream of air. To cut 
down drafts in the home, it is not necessary to close the 
windows but merely to open them but a slight amount. 

Heat your homes until they are comfortably warm. 
Do not bake yourself so that you take cold when going 
outdoors. Sleep in a room with windows open and keep 
warm with plenty of bedding. Air, like sunlight, is man’s 
great benefactor. Get all the outdoor air you can and in 
this way you will be helping yourself to be free of colds. 


Huge Gifts for Pediatric Study 

Mr. William Cooper Proctor, the president of the 
board of trustees of the Children’s Hospital of Cincinnati, 
has announced the gift of $2,500,000 to that institution to 
be expended mainly for teaching and investigation. Special 
value is attached to the gift because this money is for 
teaching and investigation. It is not very difficult to get 
money for medical purposes when the money is to be ex- 
pended in bricks and mortar and the results in actual care 
of patients can be quickly demonstrated. It takes a cer- 
tain type of broadmindedness to see, however, how much 
greater will be the result of money expended in teaching 
and investigation. It is planned that approximately 
$500,000 will be spent in the development of a building, 
housing research laboratories, and the necessary adjuncts 
thereto, and in further development of the outpatient clinic. 
The Children’s Hospital of Cincinnati is very closely affili- 
ated with the College of Medicine of the University of 
Cincinnati through its pediatric department—the professor 
of pediatrics in the College of Medicine being the chief of 
staff and medical director of the Children’s Hospital. The 
Children’s Hospital has been pronounced by all those who 
have seen it as unquestionably the finest institution of its 
type which has yet been erected. The fact that this build- 
ing is entirely paid for and already has very heavy en- 
dowment allows for the finest type of care for patients and 
also permits the expenditure of the sum previously men- 
tioned for purposes not directly concerned with the care 
of patients. This magnificent gift of Mr. Proctor’s is of 
special significance in that it not only permits a tremen- 
dous expansion of the type of work for children already 
in existence in Cincinnati, but also that it is to be largely 
employed in the pursuance of investigation along several 
lines, such as clinical, laboratory, preventive, and social 
service work. The pediatric department does not confine 
its activities to the care of patients and the teaching of 
undergraduate and graduate medical students, but, through 
its affiliation with national and local organizations, it is 
in very close touch with preventive pediatric work and 
problems connected with the health of the city. Under 
its direction or in association with it are other hospitals 
and institutions concerned in the care of children and in 
the prevention of disease. The affiliations are such that 
it is possible to give undergraduate and graduate instruc- 
tion in all types of pediatric work. Among its most im- 

(Continued on Page 69a) 
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EQuor 


S-PAT.op, 


=" 
PILLgW CASES 











43 Shining . + flawless. . 
' Pequot strength defends 
your linen-rooms against 
the assaults of wear. 

Strength, long life, dura- 
H bility—these are spun in ev- 
ery thread, woven in every 
inch, of a Pequot. 

Pequot is America’s most 
popular sheet. 


Naumkeag Steam Cotton Co., 
Salem, Mass... . Selling Agents: 
Parker Wilder & Co., New York, 
Chicago, San Francisco, Boston. 
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Trade Mark ge 8 i 0 q ¥ 3 a 
. Registered Registered 





Binder and Abdominal Supporter 


Patented 





Lifts and Holds 


For Ptosis, Hernia, Pregnancy, Obesity, 

Relaxed Sacro-Iliac Articulations. Floating 

Kidney, High and Low Operations—for any 
condition calling for abdominal support. 


Every Storm Supporter is 
made to order for the 
patient who is to wear it. 


Supporter is made and 
mailed within 24 hours 
after order is received in 
this office. 


Made of Cotton, Linen or 
Silk, without rubber and 
washable as underwear. 


ASK US for 36-page il- 
lustrated folder, with 
samples of materials 
and self-explanatory 
measuring blanks. 


Katherine L. Storm, M.D. 


Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia, Pa. 





.. 1701 Di d St. 
Dr. Katherine L. Storm, pyrisicene Ps 
Please send me your literature and samples.—H.P. 
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Bix-Make 
UNIFORMS 


Are Made With 
Characteristic Care 


T= professional 

nurse demands a 

uniform in keeping with : 
her status. The cut must 

be skillful, the fit per- 

fect, the tailoring of 

custom quality. 


Dix-Make Uniforms 
conform to the qualifi- 
cations of the most ex- 
acting. They help the 
busy nurse to look her 
best through long days 
of strenuous service. 








Model 627. A very fine quality 
2-ply Dixie Poplin, smartly tai- 
lored, with tucked collar, pock- 
ets and waist front, and re- 


movable shank buttons. Sizes 


16, 36 to 46. 
Write Dept. F12 for 


catalog. Prices range 
from $3.00 to $11.50 


Price, $5.00 


HENRY A. DIX & SONS CORPORATION 


141 MADISON AVENUE, NEW YORK 














WILSON 


Surgeons’ Rubber Gloves 


Quality that 
Promotes Economy 


N° HOSPITAL would consider buying 
surgeons’ gloves solely on the basis of 

low cost. 

Nor are Wilson Surgeons’ Gloves made to 

sell on that basis. 

However, when urusual sterilizing qualities 

can be had without sacrificing the natural 

cuticle touch and other desirable qualities, 

the resulting economy is worthy of consid- 

eration. 


Send requisition of your institution 
for a trial pair. 


THE WILSON 
RUBBER CO. 
CANTON OHIO 


Specialists in rubber gloves and the 
world’s largest exclusive 
manufacturers. 


Sold only through jobbers. 
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Luxuriously soft.... 


Generously large... 
Resifully RECLINING 


The Modern Hospitat Chair 


Nearly 50 Hospitals 
Have Adopted ROYAL-Easy 





The fundamental principle of 





service in the hospital is the 
patient's well-being. The stage 
of convalescence implies the 
need for rest and quiet respira- 
tion—and reading or other 
sympathetic mental occupation. 











B No. 110S.P. ~ 


ROYAL-Easy chairs are re- 
clined by ww age of a handy 
ring just inside the arm rest, 
where the hand can reach and 
control it without the slightest 
exertion. A hidden leg-rest 
slides out from below when 
wanted—this is indeed the kind 
of lounging comfort wanted by 
patients who have grown weary 
of the bed. 





One ROYAL-Easy chair takes its turn on duty in 
several rooms or a ward. Made by lifetime chair 
workers—made to last. Reclining control mech- 


anism guaranteed indefinitely. 


Send for completely descriptive ROY AL-Easy literature 


oual-Gas; 


. Wonderful CHAIRS 


Royal Easy Chair Co. 
Sturgis, Mich. 











No. 0367 
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(Continued from Page 66a) 
portant connections is that with the Babies’ Milk Fund 
Association, of which Dr. B. K. Rachford is medical direc- 
tor. The policy of the pediatric department has been, and 
will be, the coordination of voluntary, part-time and full- 
time staff in teaching, investigation, and care of patients. 
—Child Health Bulletin (A.C. H. A.) 


Chemists Organize Association 
A group of the leading professional consultants repre- 
sentative of all branches of chemistry and chemical engi- 
neering met last night at the Chemists’ Club in New York 
to perfect the organization of the Association of Consult- 
ing Chemists and Chemical Engineers. 

Dr. Alexander O. Gettler emphasized the importance 
to the public of the following points in the Code of Ethics: 
“Every individual on entering the Association of Consult- 
ing Chemists and Chemical Engineers, and thereby becom- 
ing entitled to full professional membership, incurs an obli- 
gation to advance the science and art of chemstry and 
chemical engineering, to guard and uphold its high stand- 
ard of honor, and to conform to the principles of profes- 
sional conduct. He shall refrain from associating with or 
allowing the use of his name by any enterprise of ques- 
tionable character. If in his opinion, work requested of 
him by clients seems to present improbability of successful 
results, he shall so advise before undertaking the work. 
He shall be conservative in all estimates, reports, testi- 
mony, etc., and especially so if these are in connection 
with the promotion of a business enterprise. He shall be 
diligent in exposing and opposing such errors and frauds 
as his special knowledge enables him to recognize.” 

As stated by Dr. Louis P. Hammett in discussing the 
report of the committee on constitution, the objects of the 
Organization are: “By all proper means to advance the 
science and practice of consulting chemistry and chemical 
engineering; to further the service of the profession of 
its clients, to the public, and to all branches of the govern- 
ment; and to promote friendly intercourse and cooperation 
among its members so that their welfare be furthered, 
and the highest ethical standards of the profession be 
maintained.” 

During the discussion of the proposed Constitution 
Dr. D. P. Morgan, Jr., said: “In order that American 
industry may maintain its leadership in this chemical 
age it should have the unstinted assistance of every branch 
of the important profession of chemistry and especially 
the consultants. Such cooperation, I believe, can best be 
made available by united effort efficiently directed and we, 
the consulting chemists of our country should, and, in my 
opinion, will earnestly strive to aid through the medium 
of organization the ever growing number who are more 
and more realizing that American supremacy can best be 
upheld through the creative possibilities of modern chem- 
istry practically applied and expertly directed.” 

“The reason industrial progress in Germany has been 
so rapid,” said Dr. Alvin C. Purdy, “while no doubt partly 
the result of constant and thorough application is, never- 
theless, largely due to the fact that over there they con- 
stantly draw upon chemical-engineering knowledge for 
help in every kind of industry, while here many of our 
business men are still under the spell of the delusion that 
chemistry is helpful only where chemicals and drugs are 
concerned. As a matter of fact many of our alert business 
men now realize the versatility of the chemical engineer 
who perfects old, and creates new materials; who selects 
the most efficient equipment, recommends better and less 
costly raw materials; and simplifies processes. It is he who 
turns waste nuisances into profitable by-products and it 
is his advice that is more and more being sought and relied 
upon not only by industrialists but also by investors and 
bankers.” 

Following this general discussion the Constitution and 
By-Laws were unanimously adopted. The following offi- 
cers were elected: President, Hal T. Beans of Columbia 
University; vice-president, Irving Hochstadter of Hoch- 
stadter Laboratories; secretary, Clarence V. Ekroth of 
Ekroth Laboratories; and treasurer, Jerome Alexander. 
The following were elected directors: Charles V. Bacon, 
Frank C. Gephart, Robert Schwarz of Schwarz Labora- 
tories, Albert M. Smoot of Ledoux & Co., Albert G. Still- 
well of Stillwell Laboratories, Arthur W. Thomas of Col- 
umbia University, John Morris Weiss, of Weiss & Downs, 
and Thomas A. Wright of Lucius Pitkin. 

Additional information in regard to this Association 
is obtainable from the secretary at 461 Eighth Avenue, 
New York, N. Y. 
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to your regulation. 
your service. 


Your 
Student Nurses 


are correctly and uniformly attired when 
the outfits are furnished by BRUCK. 


We make Training School Nurses’ outfits 
Our designers are at 


SAMPLES SENT UPON REQUEST. 





BRUCK uniforms are backed by a real \ 
guarantee of complete satisfaction. | \ 
| f | | | 
[ot | BRUCK-TAILORED CAPES o - 
| | Unequaled in quality and price. f \ \ 
‘ Furnished in all color combinations. - _ 











room. Each floor is under the supervision of registered 
religious and lay nurses. 

Organize Staff. Dr. J. M. Palmer was recently elected 
chairman of the staff of the new St. Therese Hospital at 
Waukegan, IIl., at a meeting held at the Hotel Waukegan 
for the purpose of organizing the staff, so that it would 
be in a position to assume charge of the medical work of 
the institution as soon as it opens. A committee was 
elected for the purpose of drafting the by-laws of the 
organization. The hospital is now being completed and 
it is expected that it will be dedicated about the first of 
next year. 

Presents $5,000 to Hospital. Recently a check for 
$5,000 to be applied to the endowment fund for St. Luke’s 
Hospital at Marquette, Mich., was received from. George 
Wallace and his sister Margaret of that city. This is the 
second substantial addition to the endowment fund this 
year, the first having been a bequest of $20,000 in the will 
of the late Seville H. Morse of Cleveland, a former resi- 
dent of Marquette. 

Corner Stone for New Hospital Laid. On Oct. 28 
the corner stone for the new St. Joseph’s Hospital, being 
erected by the Sisters of St. Joseph at Orange, Calif., 
was placed and blessed by Bishop Cantwell. A large 
audience from various cities in Orange County was 
present at the ceremonies. The Knights of Columbus 
acted as a guard of honor. Bishop Cantwell, Rev. Joseph 
Rhode, O.F.M., H. A. Johnson, M.D., and V. D. Johnson, 
secretary of the Orange Chamber of Commerce were the 
speakers. 

How They Raise Funds 

Waukesha, Wis., a city of 17,600 population and a 
surrounding population of an additional 10,000 finds itself 
with very inadequate hospital facilities. To remedy the 
situation, the Waukesha General Hospital committee has 
been organized to raise $250,000 by stock subscriptions 
to erect a modern, fireproof hospital building. This will 
provide a hospital bed for every 250 citizens. 


Bruck’s Nurses Outfitting Co., Inc. 
173-175 East 87th Street, L | 
New York City. NY 


Nurses’ outfitters to the leading Hospital Training Schools \ 
in the U. S. A. ag 


The committee of 200 citizens is making a personal 
canvass of the residents of the community. A _ personal 
letter is sent out to each prospect to prepare the way for 
the personal call. A novel feature of the campaign is the 
breakfast meeting of the workers before beginning their 
day’s work. 

Nurses Celebrate Hallowe’en. A very enjoyable hal- 
lowe’en party was held by the nurses of St. Mary’s Hos- 
pital, Kansas City, Mo. Attractive hallowe’en decorations 
were in prominence. Various entertainments were pro- 
vided including fortune telling, a mock wedding, and a 
milk bottle race by the probationers. A feature of the 
entertainment was “the dark room,” where each individual 
was blindfolded and ushered into the room and requested 
to be seated. Whereupon after the question, “Do you 
believe in the rising of man?” the victim made a hasty 
exit still feeling the effects of an electric shock. The re- 
mainder of the evening was spent in dancing followed by 
the serving of refreshments. 

Addition to Nurses’ Home. A new wing is being 
erected to the nurses’ home at St. Joseph’s Hospital, Par- 
kersburg, W. Va., at a cost of $30,000. A campaign is 
now being conducted for raising the fund, sponsored by the 
staff. Work will be started in the spring and it is expected 
that the new unit will be completed by next September. 


Nurses Hold Hallowe’en Party. Nurses of St. Francis 
Hospital at Wichita, Kans., celebrated their annual hallow- 
e’en costume party in the recreation hall of the nurses’ 
home. Dancing, games, and stunts were features of the 
entertainment. 


Annual Hospital Bazaar. Holy Family Hospital at 
Brooklyn, N. Y., held the annual hospital bazaar on the 
afternoons and evenings of Oct. 30 and 31, and Nov. 1, 
at Our Lady of Mercy Auditorium on State Street. The 
Sisters of Charity conduct the hospital. 


Pasadena Grants Permit. During the past two months 
the Pasadena, Calif., board of city directors had refused 
to grant the Sisters of St. Joseph, permission to erect a 
hospital on two sites, but the permit has finally been 
granted by the board and a $1,000,000 hospital will be 
erected on a six-acre tract in the Altedena residence zone. 











To 
Hospitals 
we supply 


Accredited Graduate Nurses 


Superintendents 
Assistant 
Superintendents 
Superintendents 
of Nurses 
Supervisors 
Instructresses 
Anesthetists 
General Duty 
Nurses 


Historians 
Bookkeepers 
Stenographers 


Occupational Therapists 


Dietitians 
Assistant Dietitians 
Housekeepers 


Laboratorians 
X-Ray Technicians 
Pharmacists 


Dentists 
Dental Nurses 
Dental Mechanics 


Class A Physicians 
Class A Surgeons 
Interns 


We Offer 
Appointments 
with 
Hospitals 


Sanitariums 


Public Health 
Associations 


Schools 
Colleges 
Railroads 
Insurance Companies 
Mines 
Lumber Camps 
Corporations 
Manufacturing 
Concerns 


Clinics 
Physicians 


Private Families 
Foreign Service 
Laboratories 


Hotels 
Cafeterias 
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Cruvice 


Thirty-two years of service placing 
nurses and physicians has given us a 
thorough understanding of the per- 
sonnel problems of hospitals. We 
relieve the busy executive of tedious 
and time-consuming detail and locate 
for capable applicants desirable and 
remunerative employment. 


OUR MOTTO: 


Fair and honorable dealing, prompt, 
courteous and efficient service. 





A to Z Service Since 1896 


CENTRAL REGISTRY for NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


30 NortH MICHIGAN, CHICAGO 


Member The Chicago Association of Commerce 
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KELENE ‘ches 
For Local and General 
ANESTHESIA 





Supplied in 10, 30 and 60 gramme 
automatic closing glass tubes. 





Also in 3 and 5 Cc. hermetically 
sealed glass tubes. 


The automatic closing tubes require 
no valve. Simply press the lever. 





A Kewaunee Case for Apparatus and Supplies—No. 734. 





Upper section 1614 in. deep x 55 in. high inside. Lower 
section 24 in. deep a. m7 in. See cane Made in 4 ft., Manufacturers 
5 ft., 8 ft. and 10 ft. lengths. olid selected oak, finely 
finished. Doors slide freely on ball bearings. Overlap dust- FRIES BROS. 
proof fronts. 6 drawers and 2 cupboards. 

One of a full line of Hospital Laboratory Furniture. Send 92 Reade St., New York 
for full information. Address all inquiries to the factory at 
Kewaunee, 

MY. F 
LABORATORY = FURNITURE EXPERTS Sole distributors for the United States and Canada 
C. G. Campbell, Pres. and Gen. Mer. 

Chicago Office: 182 Lincoln St. MERCK & CO. INC. 

25 E. Jackson Blvd. a New York Office: oe 
Room 1511 Kewaunee, Wis. 70 Fifth Avenue Main Office: RAHWAY, N. J. 


Offices in Principal Cities 




















AUTOMATIC 
CLINICAL 
MICROTOME 
NO. 880 


For Celloidin, Paraf- 
fin or Frozen Sections. 


Automatic feed. 


Covered and protect- 
ed from dust and drip- 
pings. 





This nurse is wondering if This is a SAFE NURSE. 

the heat has penetrated to She takes no chances. She Securely clamped to 
the center of the package. uses a Diack Control every table 

She delivers doubtful dress- time she sterilizes — she : 


Cuts any desired 
thickness from 5 mi- 
crons up. 


Unique knife holder 
insures utilization of 
entire cutting edge. 


Diack Controls 
FOR STERILIZATION 


All the pressure gauges in the world cannot 
tell you whether the heat has penetrated to 
the center of the packages of dressings. 


Cuts very large sec- 
tions. 
No. 880 Spencer Laboratory Microtome (Complete with 














; knife) - - - = +++ s+ 2+ © © © = $100.00 
Diack Controls are more No. 915 Ether Freezing Attachment - - - - - «- -« 10.00 
humane and less expensive No. 930 CO2 Freezing Attachment - - - - - - = - 16.00 

™ i i i Used by Mayo Brothers, Rochester, Minn., and by over 
than post operative infections. 2,000 hospitals and colleges in America. 
Use Them in Every Sterilization CATALOG FREE. 
SPENCER LENS COMPANY 
SAMPLES FREE BUFFALO, N. Y. 
- MANET SCORES 
icroscopes, Microtomes, Haemo- 
A. WW. DIAC K SPENCER e — ee, PENCER 
- * ptical Measuring Instruments, 
5533 Woodward Avenue, Detroit, Mich. | BUFFALO | Ete. | BUFFALO | 


U.S.A U.S.A 
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Greater Colorometric Accuracy 


HEN the two halves of the field of the New 
B & L Colorimeter are matched, the dividing 
line is so sharp that it becomes almost invisible. 
Bringing the two halves to a perfect balance, there- 
fore, is a simple matter. 
Since the accurate matching of these fields determines 
the accuracy of an analysis, this feature is of utmost 
importance. It was brought about by redesigning the 
prism system throughout. 
In the new system two rhomboid prisms reflect two 
beams into a bi-prism, the center line of which is 
focused by the eyepiece. By the use of this bi-prism 
the need of cement is eliminated. Thus cement dis- 
coloration and crystalliaztion are avoided and perma- 
nency is assured. 
A hemoglobin determining attachment (No. 3611A) 
can be used in connection with either of the instru- 
ments illustrated and the readings translated to give 
practically the same results as can be obtained with 
the Hemoglobinometer. 
No. 2500-D Biological Colorimeter as illustrated 


2502 
Colorimeter 






EE cas Guietaenndiybacsekvenssavense $75.00 

No. 2502 Duboscq Colorimeter with the “Easy to 

Read” scale as illustrated at the right..... $125.00 

2500D No. 3611-A Hemoglobin determining attachment 
a =3é = = 4% é§ ge Ride k enue hatheate Ckieeitice Ken bReaanns weeetd $6.50 


Send for our booklet on Colorimeters. 


Bausch & Lomb 
Ee Optical Company 


OS St. Paul St. Rochester, N. Y. 






































— - — = Bandages 
pa ry 44 x 40 1 in. 10-6 
| 1 44x 40 1% in. 10-6 
rT)  ypith | 44x 40 2 i 5 
ry 2 in. 10-6 
if) #xe Manufacturers a0 2 In i 
44x 40 3 in. 10-6 
a 44x 40 4 in. 10-6 
i) and ra CTS Package Goods 
Q 25 yd. 5 yd. 1 yd. 
ee — : ( 20 x 16 24 x 20 24 x 20 
reece caine eee ae Construction } 24x20 28 x 24 28 x 24 
Standard Sizes of Gauze and Adhesives 28 “f ~ 32 x 28 32 x 28 
ocxZ 


A manufacturer of surgical gauze, adhesive, etc., 
wishes to remind readers that the following lists of sizes 
for these articles were adopted at the last conference 
called by the Division of Simplified Practice of the De- 
partment of Commerce. Hospital buyers should keep 
these lists in mind when ordering goods: 

R-85-28 for Adhesive Plaster 


The above recommendations are subject to annual 
revision by the standing committee representing the inter- 
ests of various elements in the industry. The chairman 
of the standing committee on simplified practice for gauze 
is Mr. H. R. Lane of the Lewis Mfg. Co., Walpole, Mass. 
The chairman of the committee for adhesive plaster is 
Mr. E. E. Dickson of Johnson and Johnson, New Bruns- 


Width Length 1 : 
Rolls 12 in. 5 yd. wick, N.J. | ee ; 
Rolls 7 in. 1 yd. Sterilizing Drinking Water by Ultra-Violet Rays 
Spools % in. 1 yd., 2% yd., 5 yd., 10 yd. Some very interesting and valuable information is 
Spools 1 in. 1 yd., 2% yd., 5 yd., 10 yd. contained in a booklet entitled “An Idea Stolen from 
Spools 1% in. 5 yd. Sunlight,” issued by James B. Clow and Sons, Chicago, 
Spools 2 in. 5 yd., 10 yd. Ill. This well-known firm is manufacturing, under leased 
Spools 2 in. 5 yd., 10 yd. patents, systems for sterilizing drinking water and the 
R-86-28 for Surgical Gauze water in swimming pools. The sterilization is accom- 
Width Construction plished by means of ultra-violet rays produced by a quartz 
Gauze 36 in. 20x12 mercury-vapor lamp. _ ee ; : 
36 in. 20x16 The booklet contains a partial list of the installations 
36 in. 22x18 of these systems for drinking water (including small 
36 in. 24 x 20 municipal plants), for bottlers of water and other bever- 
36 in. 28 x 24 ages, and for swimming pools. These water-sterilizing 
36 in. 32 x 28 systems are guaranteed by the manufacturers to accom- 
36 in. and 38% in. 44x40 plish the purpose for which they are installed. 
Crinoline 36 in. 28x 24 Catalog of Kitchen Equipment Supplies 
36 in. 32 x 28 W. F. Dougherty & Sons, Inc., Philadelphia, manu- 
36 in. and 38% in. 44x 40 facturers and distributors of a complete line of kitchen 
Bandage Rolls and food service equipment, announces the publication of 
Construction Width Length a complete 200-page catalog. Every necessary article for 
28 x 24 36 in. 10 yd. the hospital and institution kitchen is included in this 
32 x 28 36 in. 10 yd. book, together with a complete line of china, glass, and 


44x 40 36 in., 38% in. 10 yd. silverware. The book is indexed. 
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LAPP AND KETCHAWM’S 


JOHN A. LAPP 


Compiler of Important Federal Rules and 
Regulations, Author of Practical Social 
Service, Learning to Earn, etc. 


actment in several states. 


settled law on different phases. 


courts. 


Atho-leather, 592 pages 


312 Montgomery Bldg. 
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HOSPITAL LAW 


by 


A DOROTHY KETCHAM 
N University Hospital, Ann Arbor, Mich., Author 
D 


of Articles on Health and Hospital Decisions, 
Legislation Affecting Hospitals, ete. 


A digest of the present legal situations affecting hospitals and allied institutions, 
presenting the various divergencies as well as agreements in decisions and their en- 
The authors have brought together all the legal material 
that exists in laws and court decisions and have drawn out whatever was found to be 


f 
To aid, in its use, hospital authorities who are without legal training, extensive | 
quotations have been made from decisions so as to disclose the facts and the law of 0 
the cases and to set forth the principles of hospital management as decided by the ° 
Cites over seven hundred actual cases. 
Price, $5.00, Net. 
o 


THE BRUCE PUBLISHING COMPANY 


Milwaukee, Wisconsin 
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Conference on Surgical Gauze Announced 

The U. S. Department of Commerce, Bureau of Stand- 
ards, announces a conference on standardizing surgical 
gauze, to be held on Friday, November 16, 1928, at the 
rooms of the Drug and Chemical Club, 85 John Street 
(corner of Gold Street), New York City. The conference 
will consider the standardization of sizes, weights, thread 
counts, chemical tests for the presence of foreign sub- 
stances, etc. Any “rm or organization interested in this 
matter is invited to send representatives to the conference. 


Troy Introduces New Heavy-Duty Washer 

The Troy Company has just put on the market a 
washer containing some entirely new features. It is de- 
signed as a heavy-duty, capacity machine. The diameter 
of the wood machine is 44 inches and these cylinders 
may be had in lengths up to 120 inches. Cylinder and 
shell are of extraordinarily heavy wood. All driving 
strain and cylinder load is on the metal frame. A vacuum- 
water-heating system prevents live steam from striking 
the wood and, at the same time, produces a pronounced 
agitation of the water. 














NEW TROY HEAVY-DUTY WASHER 


THE 





Deshell Booklet 
The Deshell Laboratories, Inc., Chicago, Ill., have just 
issued an illustrated booklet entitled “Intestinal and Bowel 
Management.” The booklet is an outline of some of the 
uses and advantages of Petrolagar instead of various 
cathartics and common mineral oil. The booklet is ap- 
proved for distribution by the council on pharmacy and 
chemistry of the American Medical Association. 


Catalog of Church Goods and Books 


The E. M. Lohmann Company, St. Paul, Minn., has 
just issued its wholesale catalog No. 88 for 1928-1929. The 
book is artistically bound in dark heavy paper with red 
ornamentation and gold lettering. But the inside is still 
more attractive and very useful. Here are listed all the 
ordinary articles found in a church-goods store. And not 
a few others. The book department is especially complete 
and attractive. Some of the other articles that will appeal 
to hospital folk are Christmas cribs, folding candy boxes 
for Christmas, Christmas-tree stands, and gift pictures. 

Writing for Blind in Hospitals. Fine charitable work 
is being practiced in Holland by the Catholics for the 
Institution of the Blind at Grave, of writing in relief points 
for the blind. Writing in raised points will soon be one 
of the occupations of the state-controlled sanatoriums for 
tuberculosis patients. This will be a great help to tuber- 
culosis sufferers in the sanatorium as it will help them 
to while away the time, and will, at the same time, provide 
suitable reading material for the blind. 

Holds Harvest Festival. St. Vincent’s Hospital, Phila- 
delphia, Pa., recently held a harvest festival for the benefit 
of the institution. 

Open Sterling Hospital. Four Sisters of the Benedic- 
tine Order who went to Sterling, Colo., a year ago, opened 
the first Catholic Hospital, known as St. Benedict’s Gen- 
eral Hospital, in northeastern Colorado, on Nov. 1. The 
new building, not including equipment, cost $50,000, and 
is four stories high of brick construction, and will accom- 
modate 40 patients. Eight Sisters who are coming from 
the motherhouse at Sioux City, Iowa, will aid Sister M. 
Agnes, supervisor of the hospital and her three com- 
panions. 
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CARBON ARC LAMPS 
For ULTRA-VIOLET 
TREATMENT 


This “PERFECTED” LAMP IS 
THE GREATEST VALUE EVER 
OFFERED IN THIS LINE. 


Automatic feed, high power, with 4 
point heavy type rheostat and two- 
tone gray enameled base. 


A 20 AMPERE ARC AT 
A REMARKABLY LOW 


PRICE "$135.00 


on time, at $150.00—terms $50.00 down 
balance in 4 monthly notes. 





Send for illustrated literature 


YOU NEVER HAD A CHANCE 
LIKE THIS BEFORE. BETTER TAKE IT. 


Quartz Lamps, from $175.00 up. 


X-RAY SUPPLIES sion‘ tnices 


ASK FOR QUOTATION. YOU MAY SAVE MONEY. 


GEO. W. BRADY & CO. 


788 S. WESTERN AVE. CHICAGO, ILL. 
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Peo 


Save 


Time and Cash 


By having your instruments repaired 
periodically. Instruments repaired by 
us are reconditioned to give true serv- 


ice and satisfaction. 


pairs now 


To 


GRIESHABER MFG. COMPANY 
4505 ARMITAGE AVE. 
CHICAGO, ILLINOIS 
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Manufacturers of Surgical Instruments. 
Repairing, Resharpening, Nickel Plating 
and CHROMIUM PLATING. 
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NO MATTER WHAT YOU 
WANT — WE HAVE IT! 


We equip 
hospitals. 
That is our 
business, and 
through our 
policy of giv- 
ing you just 
a little bit 
more for your 
money, we 
have grown 
to our present 
dominant po- 
sition in the 
hospital sup- 
ply field. 





We manufac- 
ture our own 
hospital sup- 
plies, and our 
stock is, we 
believe, the 
most com- 
plete in the 
country. 








WO7410a Jefferson Desk. 
Write for prices. 


Quick Service — Highest Quality 


s#™Max WOCHER & SON Co. 


Surgical Instruments - Hospital Furniture 


29-31 West 6th St. Cincinnati, O. 

















ENDORSED BY USERS 
— EVERYWHERE 


You too will find the high purity of our gases and the easy 
working and non-leaking valves much to your advantage. 





N Mam 


TRADE MARK REG. 


PURITAN MAID 


A synonym for the best there is 
in 


OXYGEN NITROUS OXID PERCENTAGE MIXTURES 
ETHYLENE CARBON DIOXID OF CARBON DIOXID 
HYDROGEN REGULATORS AND OXYGEN 





Sold by all real dealers or write ~s direct stating aver- 
age monthly requirements ana size of cylinders used. 


Manufactured by 
KANSAS CITY OXYGEN GAS CO. 
PLANTS IN KANSAS CITY, MO., ALSO BALTIMORE, MD. 


4578 Laclede Avenue 455 Canfield Ave., East 


T. LOUIS, MO. DETROIT, MICH. 
1852 So. Ogden Ave. 6th and Baymiller Sts. 
CHICAGO CINCINNATI 


810 Cromwell Ave., ST. PAUL, MINN. 


Eastern Distributors: ‘‘Puritan Maid” Ethylene, 
S. S. White Dental Manufacturing Company, 
New York, Boston and Philadelphia. 
Pacific Coast Distributors: Certified Laboratory 
Products Company, San Francisco, Los 
Angeles, Portland and Seattle. 
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SUCH TT 
Ee SURGICAL INSTRUMENTS = 
= of Highest Quality at Lowest Cost = 
= Doehren’s Instruments are of imported 2 
= hand-forged quality; Perfect designs of = 
= minutely constructed details to meet the 2 
= most exacting de- = 
= mand of the most 2 
|= eminent surgeon. = 
|Z Made in triple = 
|= Nickel - plated = 
|= Steel and Stain- = 
|= less Steel. = 
= Kocher Forceps = 
= 5-4 inch. Box 2 
E Lock, Round2 
|= shanks. No. 7860 2 
|= ea.$ 1.75 2 
= doz. $17.50 2 
= Also made, ine 
= Stainless Steel. = 
= Every Instrument 2 
= fully guaranteed. = 
= Ask for Special Catalog B—Free. = 
= JNO V. DOEHREN CO. =z 
= Hospital Equipment—Medical Supplies = 
= Surgical Instruments—X-Ray Apparatus = 
= 208 NO. WABASH AVE. CHICAGO 2 
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Pictures of furniture 

Samples of color finishes 

Furniture fabrics, draperies, 
ete. 

Shown at our exhibit at the 


CINCINNATI CONVENTION 


Are available on request 
Without expense or obligation. 
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“Furniture which brings the home 
into the hospital.” 
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STICKLEY BROS. CO. 


Grand Rapids, Mich. 
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SMITH & DAVIS 
Crank Posture Bed No. 258. 


Combines features in construction and finish 
that is your guarantee of freedom from main- 
tenance trouble. 

Tubular frame posture spring is held rigid to 
“Artisteel” tube ends by our patented Double Anchor 
Corner Lock. Solid steel shafts operate through bronze 
castings, which reduces to a minimum the effort to 
adjust head and foot rests. Handles to operate shafts 
fold within foot end of bed when not in use—a feature 
nurses and attendants can well appreciate. 


Specialists in equipment for the modern hospital. 
Send for catalog. 


SMITH & DAVIS MFG. CO. 


ST. LOUIS, MO. 
ESTABLISHED 1871. 








A STURDY COT FOR YOUR 
EMERGENCY ROOM 





Specifications oughly braced comprises 
(1) Steel Link Fabric. the frame work, and 
(2) Mattress 2” thick. tubing is used for the 
(3) Finished in Gray headpiece. 
peggy Price $18.00 Complete 
4) WEIGHT—Super- . 
dl parts of this cot With 2” Mattress 
have been eliminated CAN BE MOVED INTO 


and the finished prod- 

uct, without sacrificing O ANY CORNER— 

its strength, weighs NLY TAKES NINE INCHES 
ONLY 35 Ibs. OF FLOOR SPACE 

(5) STRENGTH— Very Simple in Operation— 

Much time has been and’ Pull Up im the Center’ to Clos 
the best suited materi- Our complete catalog of 

als to be used in this hospital equipment and 
cot. Angle iron thor- supplies sent on request. 


Universal Hospital Supply Company 
Manufacturers and Importers 
500-519 N. DEARBORN STREET, CHICAGO, ILL. 
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The Baby’s 
Identity wai 


Undeniably positive is the 
identification of the Nursery 
Name Necklace. 







A Newly 


Improved There is never a 
question of doubt 
Female on the part of 


parent or hospital 
staff as to the 
surety of the ba- 
by’s identity—it is 
sealed on at birth. 


Torso Model 








If you are not 
among the hos- Illustration by Courtesy 
pitals using this of The Brooklyn Hospital, 
This life-size model, recently improved by us, “Positive Identification of the New- Beeetin, ©, ©. 
Born,” perhaps you do not know 
enough about it. Certainly it is 


Trunk and Head Model YL4c 


now shows the muscles in great detail. The struc- 








*S se , and throz > presented . 
tures of the nose, mouth, and throat are pres ; menter, mere sanitary, and hané- 
more fully. The removable organs of the trunk somer than any other method. And “The Mor- 
show the nerve supply. The details of the pelvic certainly no other identification gamer Bed 
floor, sacral plexus, uterine walls, and cervix are ponents baby, mother, and hospital pm I pe 
reproduced very sharply. It is made of reinforced as this one does. for the care of 
> : . Write for Literature and Sample Neckl the Premature, 
Fibrine construction. Recognized as the best camgy svesmses Feeble, and 
planned, medium-priced torso model available. J.A. DEKNATEL & SON, Inc. Write for on: 

——— 96th Ave. and 222nd St., Queens Village, erature.’ 
Price, $200.00. (L. 1.), New York. 








Every pegging of a have jhe - 

our new Catalogue No. 
DENOYER-GEPPERT COMPANY yY NAME 
sos manos a Se Meee oe || NECKLACE 


HOSPITAL PROGRESS SERVICE DEPARTMENT Ws, 20,21 ovr readers to ask questions of any kind on any 





























































them fully and promptly. If we must, we shall investigate specially, charging the trouble and expense to our editorial V¥e44r If you are interested in the 
purchase of any of the items listed below, or if you want catalogs for your files, do not hesitate to to check this list and mail it to the address given below. 
Absorbent Cotton ...........+. —Time Recording....... Furniture—Hospital .......... Mope—Cotton .....cscssesscee Slicers—Bread ... 
SaaS Systems .......... Some Pn Suits—Surgeons’.... Gelatine Pyare BERD cccccccce “ME vcccecocccsecccsess —Meat 
cue eGneteeeeuereesense ‘oO torage Rooms..........- _ es cecccccscce sportnaty ROE ccccccccecccce _w, 
Adding Machines ........+.++. Condiments ........eeeeseeeee Glassware—Cooking .......... | MOUOTS ......0..ccceceecseeees Soda—Washing 
Air Conditioning Apparatus.... | Containers—Food ........+..+ —Laboratory ........ om AO cccccoces Soups Ee #eencouse 
AlsOh) cccccccccccccccccesces GOED acccooncancccoceessess Glovee—Rubber ............+.. MED ancncceceqoconccecesesece Sound roofing "Material -°°°°*° 
Alkkalies .ccccccccccccccccescs Gashese—ibevesages eseecocesese EET §secveseceoaees Nurses’ Registries ............ a BMTEEE cccccce 
Ambulances ........+see-eeeee Cooking Oils ........sseeeeeee —Operating .........-+. Nursing Supplies ............. Feng ao ptescousers nl Ree IE 
Annunciators .......seeeeeees Cups—Paper .......sesceeeecs —Pationts’ ......ccsceee Occupational ange | Supplies. eer 
——— Services ........ —7 pahagcoracereneseossns Goseeetes cbeCRReheeeonsseonces — ples. | Guetta ee eeee* 
BEEEEB a ccccoccccsesceccccse utters—Cloth ........5.se00e DIED sennbveteccsessevesees hopedic ,—~ oabeadien ore S7eeeeseeeses 
Bakers—Electric Light ....... Dairy Products °.............. Heaters—Water .............. SUMMIT cht paucscastepniees sane ~—pudiesecssooset 
Bakers’ Supplies ............+ Dark Room Supplies.......... Heating Equipment ........... DED cepesoacseccceseseseses BUT rccccccccecccones 
Bakery Equipment ...........- Dehydrated Foods ............ High Frequency , Ee Fatale ete Stretchers ......seeeeeeseveee 
Balers—Paper esserts tt GENIE ncnschinensbesvas EN sic ceatediwnnincin SUUUTCS ....eeseeereeeceerecees 
Baskets Hydrotherapeutic Equipment... ee i SYTINGES .. 02. ese cereeeceeceees 
Bathroom Accessories DEEEEEENED ccccccoccvcssceces Photographic Apparatus ...... Tables—Cooks’ .....6-sseeseee 
BedS  .cccceccccccccrcsccccess Dishes—China Ink—Marking .............+0+ Physiotherapy Apparatus ...... SE octctindberncinsian 
Beverages .. Insecticides .........sesseeee PEUER ccccccececscccoccocces ET aiidietinenindnen 
Blankets ... nstruments—Scientific aaipaduels Pipe—Brass .......esceseesees I icating 
Bleach .....40--eeesessereeece —Surgical ........ CHEER capcsssessccosseces meme - — pe eoceces 
Blood Testing Apparatus _ Insulating Material ibeeebenes ST Qnentsehihncenes i = © Miaka 
Bluing .....+.-seeeceesceceees —Sug Ironing Machines ..........++. PORE ccpcccocccccccccsccece be - AE seats 
a ecccceccceces Doore—Hollow i Steel eocccsccce a ~~ yue EPP ROLE ane Be Equipment ......... Tile—Bullding .........++++++ 
eT, Rea" i és te — oreesersenfon Olish—FIOOF 4... ceeecseeeee —Decora Oa RN 
Builders’ Hardware .......... a —— Et) soccseccece Janitors’ “Supplies aah iaetdabenes ar ML aéidiietinianiiied —Floo a so acne nae 
Building Materials ........... DFYOTS 2... ccccccccccccccceese Kitchen Machines ............ ST cendineadtonunbas ae, A be OE pe 
Butter Cutting Machines...... Dry Goods .......+-++++ eeeeee DRED ssnccesconesesans Powders—Washing ........++. MBOD cccccece 
Cabinets—Built-in ........+.-- Electrical ae o$6eenees Laboratory Equip. and Sup.... Power Plant Equipment....... Totlet S ee 
—Dressing .....+..+++ ee _ eer Lanpe—Cosseting Room....... Presses—Laundry .......++++ Towels et SUPPUCS ..+ +e eereeeees 
—Food Storage ....... Electrotherapeuiic Equipment. . —Quartz ...... Stecccace ABteaM once eee eeeeeees Tr Sanrenehrsesseeesnsstee 
—Instruments ........ DME. consiscauascenseness Landscape Architects ......... Pumps—Vacuum .........+0++ eb — 
Cafeteria Equipment ....... ++. | Employment Agencies ... Lighting Fixtures .......... WAU ...ccccccccccese oe 
Campaign Specialists ......... Enamelware—Surgical oe Light and Power Equipment. . Purifiers—Water ............+. am 
lS cnackccciamensene DEE accccccaveceescucees Radiators .....ecsessecsecsens Tray Service 
Fire Protection Apparatus..... Linend—Bed  ......scccceceess Ranges—Coal .........0-+++0+- Trucks—Dish 
Flavoring Extracts ........... WEED: kcsesneaneanenwe Electric ......ssseeee —Laundry 
DEEN ssncceccgeeseune ooo f BARRED ccccccceccccccoccecs AHGOS .ncccccccscescess —Service 
vier Scrubbing Machines. DT ieenmesacavingedesbian Record Forms eeeceesecsececes Tubs—Bath 
apd hnethebesepnessesens Marking Machines ........... Refrigerators ......+.0++eese08 —Laundry 
Foods—Hiealth ag enieseoneeunenenaer Refrigerating Machinery ...... eet — 
—Infant . MED snannbeedscencserseenese Regulators—Temperature ...... —Dry Room 
—Invalid A Apparatus. pps Apparatus ...... SO ccocseaneesaconacie 
Fracture Appliances . | Metal Work—Ornamental...... EEE nccnscvanesnessoccesee umalpane Apparatus ......... 
Fruits—Canned a Rubber Goods—Surgical ...... SD  cccgcvccccsessocesseccce 
on! Mixing Machines ............. BED ccanccscccncsocsecsccoses Utensils—Cooking .........++. 
Weuls BUMS ..cccccccscccccccs Clocks—Electric .........+.+++ Scales—Diet ......-..-+e++00e Vaccines . 
—Kitchen .......sese0. Vacuum Clea vein 
: : —Laboratory ........+.> Val 
HOSPITAL PROGRESS, Milwaukee, Wis. Se seen reese Valves... 
. . ° . Screens—Bed ..........00+005 5 
Gentlemen—We are interested in the items as checked above. If you will place Ritabetoncl eal apie vee + ~ 
us in touch promptly with manufacturers you will be of help to ow ng MEE tr eeeeeeneeenees Warmers—Dish ...... 
; Shades—Window ............. ao 
PGE nono cc iccec ccc csccesiecsscssecerersereesbenceseresesenseeesseneseune ean ~-— roanecnsanees Waste NA 
Shelving—Steel ...........0-++ vater—Carbonated 
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Sinks—Clinical .............++ Wentous tening Equipment 
MD seesénecsessseon FT SR ROORORNeSR NS NERS 








Ccttdteakieoeeer j °° +eireekce Ph itcedrexeneeekeeneks —Laboratory ...........- X-Ray Apparatus and Supplies 
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PROPHECY 


During the years 
1933 to 1937 many 
hospital buyers will 
say: “I never saw 
Rubber Sheeting 
last like that ‘Royal 
Archer No. 227 - 
Extra Heavy’ which 
we bought in 1928.” 
Order a trial piece from 


your dealer—and you will 
say it too. 


} ne fret ok. a ma ACS 
WIM LLL LLL LULL LA 
Made By 
ARCHER nveste COMPANY 
MILFORD, MASSACHUSETTS 
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The most 
important 
utensil 
consideration— 


ECONOMY 


Monet Metal utensils 
have been adopted by leading 
hospitals because they provide 
cleanliness with economy. 
Other utensils are clean when 
new. But Monel Metal uten- 
silsretain their cleanlinessand 
last from four to ten times as 
long as the coated kind. 


There is nothing about a 
Monel Metal utensil to wear 
out —no coating to come off. 
They are made to withstand 
repeated sterilization and all- 
round hard service for years 
and years. 





Ask your regular supply man about 
Monel Metal utensils or write direct 
to us for additional information. 


THE NATIONAL ENAMELING & STAMPING CO., INC. 
MILWAUKEE, WISCONSIN 


Branches: 
St. Louis, Mo. Granite City, Ill New York, N. Y. Baltimore, Md. 
Chicago, Il. New Orleans, La. Philadelphia, Pa. 
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MALLEABLE 
CORNER LOCKS 
SMOOTH STEEL 

TUBING 


FOR INSTITUTIONS Perfectly constructed and 


Furnished with— finely finished. Made with 
—Back Rests Link fabric spring and 
—Fracture Bar high grade casters. 
—Extension Stem Casters 
—Irrigation Attachment Send for Catalog and Prices 


UNION BED & SPRING CO. 


Formerly Union Wire Mattress Co. 
4343 Fifth Ave., Corner Kostner Ave., Chicago 











sa MODEL NO. 594 




















J &] 
Tray Service Wagons 


HESE wagons are used for transporting food from 

central distributing point. They are indispensable 
in ward service, making it possible to serve a number 
of patients each trip. 





Mounted on the famous J&J rubber-tired, ball-bearing 
casters, with 6 in. and 12 in. wheels. Noiseless, easy 
running, and will turn in own length. Standard finish— 
Aluminum Bronze. 


Write for Catalog of Hospital Service Wagons 


JARVIS & JARVIS, INC. 


205 So. Main St. PALMER, MASS. 
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This is a special season of the year when business pauses to exchange fraternal 


greetings, good fellowship, and cement cordial relationships. 


We wish also to assure you that our best endeavors will be to maintain always 


that quality and service -which has given character to the 


PRODUCTS 





In extending sincere and hearty Christmas Greetings to all, we covet for you an 
abundance of the best things in life, and may the coming year bring health, in- 


creased wisdom, and happiness. 


The J. B. Ford Co. Wyandotte, Michigan 

















Draper Adjustable Shades in 
Modern Hospitals 


Hospitals everywhere are seeking for newer and 
quicker new methods to speed the recovery of pa- 
tients. It is a notable fact that many of the finest new 
hospitals have been completely equipped with Draper 
Adjustable Shades. 


They permit the proper amount of sunshine in the 
room and at the same time allow for ventilation with- 
out draft. 


SOME RECENT INSTALLATIONS 


Sunnyside Sana- St. Joseph 





torium, Mar- Hospital, 
ion County, , Alliance, 
Indiana. Nebraska. 
& & Premier Examination and 
Treatment Table. 
Indiana Univer- Buffalo Columbus Our Catalogue lists many pieces adapted 
sity Hospitals, Hospital Clinic, to your needs. 


Indianapolis. Buffalo, N. Y. 


Let us send you a copy. 


LUTHER O. DRAPER SHADE CO. MeRE BRSS. 


Spiceland, Ind. INDIANAPOLIS, INDIANA 
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High Class Ornamental Bronze 


















Iron and Wire Work 
Portrait Inscription 
Tablets Tablets 

Door Plates Signs 














Cast Bronze Portrait Tablet 
oo 





Cast Bronze Door Plate 
Write for Catalogue 


The Cincinnati Manufacturing Co. 
1632-1638 Gest St., Cincinnati, Ohio 
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TAX FREE 
ALCOHOL 


Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. 

We shall be pleased to have 
you write us about your 
requirements. 








Manufactured and Sold by 


ATIONAL 





DISTILLING (0 


79-83 E. Buffalo St. Milwaukee, Wis. 





Cinmanco Rewireable 
all Metal Screens 


Will not rot, warp, 
shrink or swell and 
smooth operation is 
assured. 


Frames are made from 
cold rolled galvanized 
steel, with copper con- 
tent, which insures 
longer life than the ordinary steel. 


Cross Section of Frame 


Equipped with Wickwire genuine bronze 
wire cloth, which will defy time. Used in 
prominent hospitals throughout the 
United States. Endorsed by architects, 
engineers and physicians. 


Write for our catalog, which has been 
prepared for your use. 


Agencies in principal cities. 


The Cincinnati Fly Screen Company 


Gest.and Evans Sts. Cincinnati, Ohio 














Manual of 
BACTERIOLOGY AND APPLIED 
IMMUNOLOGY 
For Nurses 


By ROBERT A. KILDUFFE, M.D., 


Director of Laboratories, Atlantic City Hospital, 
Atlantic City, New Jersey. 


A practical text designed to define the under- 
lying mechanism of the principles of etiology as 
concern the nurse; the reason why of methods of 
sterilization and nursing procedure, etc.; and a 
working understanding of the principles and 
mechanism of immunology as applied to practical 
nursing and the prophylaxis of disease. 


The book also includes a detailed resume of the 
proper method of the collection of various speci- 
mens for laboratory examination; elementary 
bacteriology and the more salient pathogenic or- 
ganisms considered in their relation to disease 
production with particular attention to prophy- 
lactic measures. 


Atho-leather, 252 pages Price, $2.00, Net 


THE BRUCE PUBLISHING CO. 


212 Montgomery Bldg. Milwaukee, Wis. 
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Will cut your floor maintenance bill in 
half. 
Car-Na-Var—a combination of varnish 


and floor wax—is easily applied with a 
mop. No skill required. 


4 Car-Na-Var is fast drying. The floor is 
ready for traffic in one hour. 


Car-Na-Var will not scratch or mar as 
will varnish. Unlike floor waxes it is 
non-slippery. 


In order that you may try 
CAR-NA-VAR in actual 
tests on YOUR OWN 
FLOORS we offer a very 
liberal guarantee. 
WRITE FOR FULL 
DETAILS. 


CONTINENTAL CHEMICAL CORP. 
WATSEKA 219 YOUNT STREET ILLINOIS 


Warehouses from coast to coast. 














Absolutely Helpless 


Yet Safe in Case of Fire 








Regardless of Fire, Smoke and Gases, Patients, 
Nurses and Internes can easily escape without 
inconvenience or mishap. 


Hospitals all over America are fast being 
equipped with Potter Tubular Fire Escapes. 


Write for Details and Specifications; also list of 
Hospitals now equipped. 


POTTER MANUFACTURING CORP. 
1859 Conway Bldg. CHICAGO, ILL. 


Exclusive Manufacturers of the Potter Tubular Fire Escape 








A new Service 


In Equipping the 
Record Department 








HE importance of the 
hospital record depart- 
ment is recognized. Its 
equipment should, there- 
fore, have early considera- 
tionin new building projects. 





Our new service plans the 
record department for you, 
suggests the proper ar- 
rangement and the best fil- 
ing equipment, furniture, 
and other details. 


No obligation in asking 


for this service. 


PHYSICIANS’ RECORD CO. 


_j The Largest Publishers of } 
Hospital and Medical Records fF" 








161 West Harrison £t., Dept. HP, Chicago, III. 














We Have It! 


If it’s a printed form 
we probably have it 
in stock. 


CON P. CURRAN PRINTING CO. 


Hospital Printers 
ST. LOUIS, MO. 


Manufacturers of 


TAB-IN-DEX CASE RECORDS, 
CURRAN SYSTEM OF SIMPLI- 
FIED HOSPITAL ACCOUNTING 


and a general line of standard and special 
forms for hospitals 


ASK US FIRST 
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Classified Wants 








TUOUEUenenonennanannenty, 





DIPLOMAS 





Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 





Diplomas—Send for samples, and prices of our diplomas for nurses, 
house physicians, and post-graduates. Midland Bank Note Co., 840 E. 
Ovid Ave., Des Moines, Ia. 





HOSPITAL AND CLASS PINS 





We make a specialty of making pins and rings for hospitals and train- 
ing schools direct from the factory at the wholesale prices. Catalogue 
and special designs on request. J. F. Apple Co., Lancaster, Pa. 





POSITIONS OPEN 





Aznoe’s Calls for Catholic Executives: (A) First Assistant to Directress 
of Nurses in 300-bed New York hospital, open salary; must have 4 years 
high school, New York registration, teaching experience ,at least 1 year 
as First Assistant. (B) Superintendent of Nurses wantdd in northern 
75-bed hospital, 20 students, must teach and give anesthetics; good sal- 
ary. 2023, Aznoe’s Central Registry for Nurses, 30 North Michigan, 
Chicago. - 





Aznoe’s Obstetrical Vacancies, Catholics Required: (A) New Chicago 
hospital seeks Supervisor, post-graduate training—-adequate salary. 
(B) 300-bed genera! hospital far Northwest needs Supervisor with post- 
graduate training ; $125 and board. (C) Southern 125-bed hospital wants 
Obstetrical Nurse; open salary. (D) Iowa 110-bed hospital requires 
Supervisor for small Obstetrical Department—De Lee; $100. (E) Texas 
100-bed hospital averaging 200 OB cases annually asks for De Lee 
nurse; $100. 2024, Aznoe’s Central Registry for Nurses, 30 North 
Michigan, Chicago. 





Aznoe’s Miscellaneous Calls (A) Instructress who will assist Superin- 
tendent in small Pennsylvania hospital, 20 students—open salary. (B) 
Florida 50-bed hospital pays $150 and maintenance for woman Labora- 
tory and X-Ray Technician. (C) Superintendent accustomed to handling 
negro help wanted in Southern tuberculosis institution averaging 50 
patients, $125 to start. (D) Operating Room Supervisor for children’s 
hospital, attractive Western city; $125; must have special training and 
experience. 2025, Aznoe’s Central Registry for Nurses, 30 North Michi- 
gan, Chicago. 





Wanted— (a) X-ray and laboratory technician for a new hospital of 25 
beds delightfully located in suburb of middle western metropolis; best 
of equipment; $125, maintenance. (b) X-ray technician for mediim- 
sized hospital located in the vicinity of New York City; salary com- 
mensurate with qualifications. 628, Medical Bureau, Pittsfield Building, 
Chicago. 





Wanted—(a) Graduate nurse qualified in anaesthesia and, also, in lab- 
oratory work; would be expected to do hospital work in the mornings 
and assist in the clinie in the afternoons; small town in middle west; 
group well established and operates small up-to-date hospital. (b) Cap- 
able and experienced anaesthetist for an eastern hospital of 225 beds; 
starting salary, $125 and maintenance; early increase to $150. 629, 
Medical Bureau, Pittsfield Building, Chicago. 





Wanted—(a) Superintendent of nurses for an 80-bed hospital in the 
northwest; Catholic preferred. (b) Instructress of nurses for a uni- 
versity hospital; southern metropolis; 8-hour day; instructor has pri- 
vate suite in beautiful new nurses’ home; $150, maintenance. (c) Public 
health nurse for a position with a western state board of health; start- 
ing salary $150, transportation furnished. 630, Medical Bureau, Pitts- 
field Building, Chicago. 








Wanted—Operating room supervisor; modern up-to-date hospital aver- 
aging 100 patients which is operated by group clinic; duties will include 
supervising and teaching student nurses theory and practice of operat- 
ing-room technique and management; middle west; well-trained young 
woman required. 631, Medical Bureau, Pittsfield Building, Chicago. 





Wanted—(a) Night supervisor for a well-equipped hospital averaging 
100 patients; short distance from Chicago; $115, maintenance. (b) Su- 
pervisor of obstetrical floor; preferably a Catholic; 125-bed hospital ; 
southern location. (c) Pediatric department supervisor; must be quali- 
fied to teach theory as well as practice; 300-bed hospital; starting sal- 
ary $110, maintenance. (d) Two experienced supervisors for general 
floors; 300-bed hospital located in a central metropolis; salary $100, 
maintenance. 632, Medical Bureau, Pittsfield Building, Chicago. 





Wanted—(a) Graduate nurse for night duty in psychopathic department 
of large general hospital; Michigan; $95, maintenance. (b) General 
duty nurse for new hospital iocated in New Jersey within short distance 
from New York City; ideal environment; living quarters and conditions 
are of the best; $100, maintenance. (c) Graduate nurse for 40-bed 
tuberculosis hospital; middle western town of 10,000; $100, mainte- 
nance. 633, Medical Bureau, Pittsfield Building, Chicago. 


POSITIONS OPEN 





Qualified Graduate Nurses, Executives, Supervisors, Dietitians, Labora- 
torians, Class-A Physicians, and in fact all types of superior Medical 
Personnel for preferred positions. Attractive cities and environment. 
Good salaries. Allied Professional Bureaus, 742 Marshall Field Annex 
Building, Chicago. 





POSITIONS WANTED 





Positions wanted for superior hospita? personnel, including Executives, 
Graduate Nurses, Class-A Physicians, Resident Dentists, Dietitians, 
Laboratorians, Instructors, and Historians. Allied Profesional Bureaus, 
742 Marshall Field Annex Building, Chicago. 





Aznoe’s Available Catholic Dietitians: (A) B.S. Western Reserve Uni- 
versity, age 25, six months’ hospital Dietetic course, Lakeside Hospital, 
Cleveland, desires appointment immediately as Dietitian or Assistant. 
Will start at $75. (B) Dietitian, age 24, two years’ college work and 
hospital Dietetic training, about 3% years’ excellent experience, desires 
appointment New York City vicinity. Asks $100 to start. 2028, Aznoe’s 
Central Registry for Nurses, 30 North Michigan, Chicago. 


Wanted—Positions for the following: (a) Superintendent of nurses; 
graduate of one of Chicago’s leading hospitals; B.S., state university; 
for the past eight years, directress of nurses, 500-bed hospital. (b) 
Anaesthetist; graduate of midwestern hospital; course in anaesthesia, 
Lakeside Hospital; has administered over six thousand anaesthetics ; 
qualified in all anaesthesia. (c) Supervisor; graduate of 300-bed hos- 
pital; three years, night superintendent, 100-bed hospital; will consider 
either night or day supervising; extremely conscientious and indus- 
trious. 634, Medical Bureau, Pittsfield Building, Chicago. 





Wanted— Positions for the following: (a) Two recent graduates of 
large university hospital would like general] duty positions in the same 
hospital; sensible, industrious young women; willing to go anywhere. 
(b) Graduate of a Mercy Hospital in 1917 would like general duty or 
supervising position; has been engaged in private duty since gradua- 
tion. 635, Medical Bureau, Pittsfield Building, Chicago. 


Wanted—Positions for the following: (a) Dietitian; B.S. degree; two 
years in charge of dietary department, 200-bed hospital; three years, 
chief dietitian, 350-bed hospital; an excellent manager. (b) Technician ; 
B.A., state university; graduate work in bacteriology; three years’ ex- 
perience in laboratory of 300-bed hospital. 636, Medical Bureau, Pitts- 
field Building, Chicago. 








Friendly Talks to Nurses 





Couriers of Mercy 


EDWARD F. GARESCHE, S.J. 


Author of A VADE MecuM For Nurses, SODALITIES 
FoR NuRSES, and many other booke. 


COURIERS OF MERCY is a series of informal, 
friendly conferences with nurses, especially designed 
to strengthen the character, to elevate her attitude 
toward her profession, and to assist in the establish- 
ment of lofty ideals and principles. 


Father Garesché’s motive in this beautiful new 
book is to create in the character of the nurse a love 
for her profession and a realization of its great 
possibilities. It will give her encouragement in the 
pursuit of her duties and help her adjust herself to 
the peculiar problems with which she is confronted. 
It will help her be a true “courier of mercy.” 


Cloth, 434 by 7% inches, 190 pages. Price, $1.50. 





The Bruce Publishing Company 
312 Montgomery Bldg., Milwaukee 
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Church Goods — Rightly Priced 
In The Lohmann Catalog 


You will find in this Lohmann catalog a very 
complete list of church goods and religious arti- 
cles. Make all your selections from this book. 
You will be sure of getting quality material, for 
the name Lohmann stands for the best value in 
religious goods. 


We have made it a policy not to carry the most 
expensive or elaborate, nor the inexpensive, but 
rather a line of good merchandise rightly priced 
plus Lohmann Service. Place your next order 
with us and let us show you what Lohmann 
Service means. 





Before you order anything send 
Jor a copy of our new catalog. Let the above illustrated cat- 


alog, No. 88, be your buying 
THE E. M. LOHMANN COMPANY guide. You will not regret 
! 9g 
_ ae Church Goods and Religious Articles any selection you make from Ea 
. this encyclopedia of religious ee 
Ba 
M2 


385 St. Peter Street SAINT PAUL, MINN. goods. 


YS NSN Va, SoD eS 








Insects and Disease 
Most hospitals recognize of Man 


the efficiency and economy 





Y 


of using our Standardized : eeemmenmats 





Hospital Record Books, 92 Illustrations, Cloth, $4.00 


Charts and Case Record By Carroll Fox, M.D. 


U. S. Public Health Service 
Forms 


A concise, practical book for the student of 
Catal R medical entomology and for the health officer 
atalog On equest and others interested in preventive medicine, 


etc. 





oe 


The Burkhardt Co., Inc. 
oe Lanne S.. Wem P. BLAKISTON’S SON & CO. 


Detroit, Michigan 
Publishers - 1012 Walnut St., Philadelphia 
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... arresistible}STYLES 
.. . indisputable VALUES 


Ever present in WHITE SWAN Uniforms 

. youthful, gracious styles . . .en- 
during fabrics that wear and wear and 
launder so exquisitely . . . VALUES in 
‘ quality and price certain to attract the 
VALUE-WISE professional women .. . 


White Swan Uniforms are avail- 
able at leading stores throughout 
the country — packed individu- 
ally in glassine envelopes. Price 
$2, $3, $4 and up. 


Send for the 
new WHITE 
SWAN Style 
Book — 
mailed you 
free up- 











WHITE 
SWAN 
UNIFORMS 


t 
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The firms listed below include the leading and most reliable manufacturers and dealers in the country. None other | 
can secure a place in this directory. Purchases from these firms can be made with a positive assurance of satisfaction. 











ABSORBENT COTTON 
Hygienic Fibre Company 
Johnson & Johnson 

Lewis Manufacturing Company 

ACOUSTIC 
Johns-Manville Corporation 

ADHESIVES 
Johnson & Johnson 

AIR COMPRESSORS 
Liebel-Flarsheim Company 
Sorensen Co., Inc., C. M. 

AIR COOLING a A a hd 


York Mfg pany 
ALCOHO 
Nesione! Distilling Company 
— WINES 
hmann Co., The E. M. 
amPouces 


Par Davis & Company 
ANATOMICAL eave 
Denoyer-Geppert Company 
ANESTHESIA APPARATUS 
Hetdbrink Company, The 
Sorensen Co., Inc., C. M 
ANTISEPTICS 
K City Oxygen Gas Company 
Mallinckrodt Chemical Works 
Ohio Chemical & Mfg. Co. 
nee J & Sons, E. kK. 
esta] Chemical Company 
BABY SOAPS 
Huntington pemenenertep, 
Johnson & Johnso 
Midland Chemical ” Laboratories, Inc., 
““Babeoleum” 


BAKERY MACHINERY 


“Baby-San” 


& ny, 
Read Machinery Com 
BANDAGES AND BANDAGE ROLLS 
—s - . arn 


BEDS. ‘AND BEDDING 


H 
Englander Spring Bed Company 
Hospital Supply Company 
Mande! Brothers 


Pick & Co., Albert 

Rhoads & Co 

Simmons Company, The 

Smith & Davis Mfg. Company 

‘inion Bed & _ Bois Co. 
— ay 

ie Albert 

BEVERAGE CRYSTALS 

Schweizer Fruit Products 
BIOLOGICAL PRODUCIS 


Fillman Co., John W. 

Hospital Equipment Bureau 

Mande! Brothers 

Pick & Co., Albert 

Rhoads & Com 
eqev eens 

Sto Katherine L. 
Books—AccoUNTING 

it Co., Inc. 

Puosicias s Record Co. 
BREAD MIXING MACHINERY 

Dougherty & Sons, Inc., W. F. 
BREAD SLICER 

Dougherty & Sons, Inc., W. F. 

Pick & Company, Albert 

Smith Sons Co., John E. 
BRONZE TABLETS 

Cincinnati Manufacturing Co., The 
BUILDING MATERIALS 

Johns-Manville Corporation 
CANNED FOODS 

Sexton & Co., John 
CANDLES 

Lohmann Co., The E. M. 
CASE RECORDS 

Curran Printing Co., 

Physician’s Record Co 
CASTERS 

Jarvis & Jarvis 
CATGUT 

Betz Company, Frank 8. 

Davis & Geck, Inc. 

Hospital Supply Company 

Johnson & Johnson 

Meinecke & Saoeny 

Ross, Inc., Wil 

Stanley Supply —_— 

Thorner Brothers 
CATHETERS 

Betz Company, Frank 8. 

Hospital Equipment Bureau 

Hospital Supply Company 

Meinecke & Company 

Stanley Supply Company 

Thorner Brothers 
CELLUCOTTON 

Lewis Manufacturing Company 
CHAIR 
Royal Easy Chair Company 


CHARTS 
Burkhardt Co., Inc. 


Curran Printing Co., Con. P. 

Physician’s Record Co. 
CHEMICALS 

Arlington ag >. , The 

Ford Company 


B. 
——. Gnomicai Works 
Merck Co. 
Ohio Chemica Mf. os 


Sargent & C E. 
Squibb & Sons, E. RB. 
CHINAWARE 


Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & Moneuse Co. 


CHOCOLATE CREAS DESSERT 
Gumpert Co., Inc., 
CLEANING SUPPLIES 
ee ay Lay a 


Dougherty & Sons, Inc., W. *F. 
Huntington Laboratories, Inc. 


Midland Chemical iqpenstanten, Inc. 
Pick & Company, Albe' 
xton & Company, John 
cocon" Chemical Company 
Gumpert Inc., 8. 
Schweizer Pratt Products 


Calumet Tea & Gotee Company 
n 


Oh 
COOKING ‘EQUIPMENT 
Aluminum Cooking Utensil Ce. 
Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & M Co. 
Mande! Brothers 
Pick & Company, Aiast 
Van Range Company, Joh 
Ogen COMPOSITION TILE 
carr outed Floors Co., Inc. 


all & Johnson 

Lewis Manufacturing Company 
Naumkeag Steam Cotton C 
Utica Steam & 


ton 
CREPE PAPER 
Ross, 





Thorner Bro’ 
DAMPPROOFING 
Johns-Manville Corporation 
DAVENPORTS 
Royal Easy Chair Company 
DENTAL EQUIPMENT 
Grieshaber Mfg. Company 
White Dental Manufacturing Co.. 
DESTRUCTORS 
Morse-Boulger Destructor Co. 
OETERGEN Ts 
wiles Detercent Co., The 
DISINFECTANTS 
Continental Chemical Corporation 
Huntington jeoacctortes, Inc. 
Johnson & 
Mallinckrodt i Works 
Merck & Co 
Midland Chemical Laheontestes, Inc 
Ohio Chemical & Mig 
Parke, Davis & Company 
ne | Hospital pom & Company 
estal Chemical Company 
DISINFECTORS 
American Sterilizer Company 
Continental Chemical Corporation 
Hospital Supply Company, The 
Huntineton Laboratories, Inc. 
DISHWASHING MACHINES 
Crescent Washing M 


Dougherty & Sons, Inc., W. F. 
Friedley-Voshardt Co 
Pick & Company, Albert 


Van Range Company, John 
we 1A be a SYSTEMS 
Electric 


pany 


Holtze: bot Co., The 
poctoRs “REGISTER SYSTEMS 
Holtzer-Cabot Electric Co., 
ORY GOODS 


Baker Linen Co., H. W. 
Fillman Co., John W. 
Mandel Brothers 
Rhoads & Company 
DUMBWAITERS 
Electric Dumbwaiters, I 
ELECTRIC y of ong EQUIPMENT 
Dougherty & Sons, Inc. Ww 
H & ce 


uot 
Pin & Company, Albert 





ENGINE. PACKIN 
8S. Rubber i 

ETHYLEN —E 

saneee City ourere Gas Company 


Ohio Chemical . 
FIRE ALARM SYSTEMS 
Holtzer-Cabot Electric Company 
FIRESCAPES 
Potter Mfg. Corp. 
iy yy HANGERS 


1 & Sons. es B. 
FLAVORING EXTRACTS 

Gu Co., Inc 

Schweizer Fruit Products 
FLOORING 

Bonded Floors Company 


Stedman Products Company 
Wright Rubber Products Co. 


WAX 
Bonded Floors Co., Inc. 
Continental Chemical Corp. 
Huntington Laboratories, Inc. 
i bora , Ine. 


Cincinnati Fly Screen Company 
FooDs 

Calumet Tea & Coffee Company 

Gumpert Co., =. 8. 

Sexton & Co., Joh 

Schweizer Fruit Products 


‘0 
Mohawk Valley Cot- 


8. 8. 


FOOD CHEMISTS 
Seidel & Son, Ad. 
COLORS 


Co., 
me Company. A 
FOOD-MIXING AND CUTTING MACH. 
Century Machine Company 
Dougherty & Sons, Inc., W. F. 
Hobart Mfg. Company 
Pick & Company, Albert 
Head Machinery ‘ 
Smith’s Sons Co., John E. 
Van Range Company, John 
FRUIT COLORS 
Schweizer Fruit Products 
FRUIT CONCENTRATES 
Schweizer Fruit Products 
FURNITURE 
Betz & Company, Frank 8. 
Dougherty & Co., H. D. 
Duparquet, Huot & Moneuse Co. 
Enslander Spring Bed Co. 
Hospital Equipment Bureau 
Hospital Supply Company 
Kewaunee Mfg. Company 
Kny-Scheerer Corp. of America 
Mande! Brothers 
Moore Bros. 
Mueller & Co., V. 
Pick & Co., Albert 
Royal Easy Chair Company 
Scanlan-Morris Company 
Schoedt . F. O. 
Simmons Company, The 
Smith & Davis Mfg. Company 
Stanley Supply Company 
Stickley ya Company 
Thorner Brothe 
Universal Hospital Su ply Co. 
vee. an =o. ) % 


Max 
GARBAGE AND WASTE. ‘DISPOSAL 
orse-Boulger Destructor Co. 
GAS SUPPLIES 
Clow & Sons, James B. 
GAUZE 
Hygienic Fibre Company 
Johnson & Johnson 
Lewis Mfg. Company 
Mande! Brothers 
Ross, Inc., Will 
ag gg CAPSULES 
arke, Davis & Company 
GELATING. DESSERTS 
Calumet Tea & Coffee Co. 
Gumpert Co., ane. 5 
Sexton & Co., Joh 
Schweizer Fruit Products 
GLAND PRODUCT! 
Armour and Company 
Parke, Davis & Company 
GLASSWAR 
Betz Company, Frank 8. 
Dougherty & Co., H. 
Dougherty & Sons, Inc., W F 
Duparquet, Huot & Moneuse Co. 
Hospital Equipment Bureau 
Hospital Supply Company 


Sarg E. 
Stanley Supply Company 
Thorner Broth 
Universal Hospital Supply Company 
Van Range Co., The John 
GOWNS 
Betz Company. Frank 8. 
Cooper Company, Leo M. 
Fillman Co., Joun W 
Hospital Equipment Bureau 
Hospital Supply Company 
Mandel Brothers 
Marvin Company, w. 
Melrose Hospital U niform Co. 
Pick & -» Albert 
ae 
Koss, Inc., Will 
Williams & Co., C. D. 
HEATING EQUIPMENT 
Glennon-Bielke Company 
yy NG — 
Sons, 


w & Jam 
HEATING Systems. 
Clow & Sons, James B. (‘‘Gasteam”) 
HOSPITAL poy homme 
Cooper Company, Leo M. 


Pick & Company, Albert 
Williams & Co., C. D. 
ay ly = DOLLS 
hase Doll House, M. J 
ee Brothers 
HOT WATER BOTTLES 
Betz Company, k 8. 
Hospital Equipment Bureau 
pocgeeae Supply Company 
Kaufm ry L. 
Mandel 
Meinecke & Company 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Company 
HYPODERMIC SYRINGES 
Becton, Dickinson & Co. 
iger & 


ment Bureau 





ompany 
renter Supply Company 
HYDROTHERAPY APPARATUS 
James B. Clow & Sons. 


Stanley Supply 


(Continued on Page 87a) 


ed Brothers 
iversal Hospital Supply Company 
IDENTIFICATION NECKLACES 
natel & Sons, Inc., J. A. 
INCINERATORS 
orse-Boulger Destructor Co. 
INSECTICIDES 
Continenta! Chemical Corporation 
Midland Chemical Laboratories, Inc. 
Vestal Chemical Company 
INSTANT COCOA 


umpert Co.. Inc., 8. 
INTERIOR MARBLE AND SLATE 
WwoRK 


Clow & Sons, James B 
JANITORS’ SUPPLIES 
Dougherty & Sons, Inc., 
Wig! | Secunia Etastshe, Inc. 
KELL ADs 
Hospital Equipment Bureau 
Hospital Supply Company 
Meinecke & Company 
Stanley Supply Company 
ener Premners , 3 y 
nan wien upply Company 
KITCHEN EQUIP NT 
Aluminum Cooking Deenett Co. 
Anstice & Co., Josia 
Century Machine Company 
Dougherty & Sons Co., F 
Duparquet, Huot & Moms ww. 
Hobart Mfg. Company 
Mande! Brothers 
Moore Bros. 
Pick & Co., Albert 
Read Machinery Company 
Syracuse K. U. Corp. 
Van HKange Co.. The John 
LABORATORY APPARATUS 
Becton, Dickinson & Co. 
Hospital e ply Comeaes 
Sargent & Company, E. H. 
Spencer Lens Company 
Thorner Brothers 
Universal — Supply Co 
Zeiss, Inc., Ca 
LABORATORY FURNITURE 
Betz Company, Frank 8. 
Kewaunee Mfg. Company 
Sargent & Company, K 
Ay CHUTES 
Haslett Chute & Cony tv. 
LAUNDRY WACHINER 
American Laundry Machinery Co., The 
Henrici Laundry Machinery Co. 
Hurley Machine Company 
Ma‘eer & Company, F. W. 
Troy Laundry eae Company 
LAUNDRY Siz 
Keever Starch , The 
LAUNDRY SUPPLIES 
American L ee Machinery Company 
Ford Company K. 
Henrici ram my Machinery Co. 
Keever Starch Company, The 
Mandel Brothers 
Mateer & Company, F. W. 
a wy. Chemica! Laboratories, ino. 
Pick & Company, Albert 
LIGATURES 
Davis & Geck, Inc. 
Hospital Supply Company 
Johnson & a 
ree Broth 
HTING EQUIPMENT 
‘Selalytic Corporation of America 
Zeiss, Inc., Carl 


Baker Linen Co., H. W. 

Fillman Company, John W. 

Mandel Brothers 

Naumkeag Steam Cotton Co. 

Pick & Co., Albert 

Khoads & Company 
LINOLEUM 


ey Floors Co., Inc. 
k & conpany. Albert 
Liauio SOA Dias a 


pat wp 
Huntington Laboratories, Inc., 
“Baby-San’ 
Johnson & Johnson 
Midland Chemical Laboratories, Inc., 
“‘Babeoleum”’ 
Ohio Chemical Mfg. Co. 
Pick & Company, Albert 
Vestal Chemical Comwany 
MATTRESSES 
Dougherty & Co., H. D. 
Englander Spring Bed Company 
Pick & Company, Al 


Union 
METAL coeagee 
Cincinnati Fly Screen Company, The 
MICROSCOPES 
Bausch & Lomb Optical Company 
t & a. 





Sargen ” 

Spencer Lens Company 

Zeiss, Inc., Carl 
MICROSCOPE SLIDES 

Denoyer-Geppert Company 
MICROTOMES 

| ?. Co., E. H. 

Spei ns samecne 
MiLK. ‘SRobucTS 

Horlick’s Malted Milk 
MODELS—ANATOMICAL 

American Hospital Supply Corp. 

Denoyer-Geppert Company 
MONEL METAL 

American Hospital Supply Corp. 

International Nickel Company 
ueeruad RACKS 


Company 
NITROUS OxID 
aaaens City Oxygen Gas Company 


fo Chemical ‘ 
NORSES" CALL SYSTEMS 
Holtzer-Cabot Electric Co. 


Company 


= bes 


Badanes Co., 8. E 
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Patient Types... 
The Business Man 


The busy business man, who gives least care to his most valuable 
asset — his health. 


Doing everything at high tension, he wants you to cure his dis- 
orders on a factory production basis. 

Strong talk and definite instructions are necessary to make him 
realize the importance to his health of bowel education. 

In addition to the regulation of habits of diet and exercise, the use 
of Petrolagar will materially shorten the period of bowel re-education. 


Petrolagar is composed of 65% (by volume) mineral oil with 
the indigestible emulsifying agent, agar-agar. 


Petrolagar 








o 
a : : DESHELL LABORATORIES, Inc., 

Write for information 536 Lake Shore Drive, 

about the new Hospi- Chicago _ Dept. H.P. 

= Sheree yes Gentlemen: — Send me copy of the 

si sient dat. new brochure “HABIT TIME” (of 
bowel movement) and specimens of 
Petrolagar. 


Name 


Address 
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The firms listed below include the leading and most reliable manufacturers and dealers in the country. None other | 
can secure « place in this directory. Purchases from these firms can be made with « positive assurance of satisfaction. 








NURSES’ CAPES 
Klein & Brother, D. 


Royal Uniform Co. 
Standard Apparel Company 
Williams & Co., C. D. 


NURSES’ UNIFORMS 
ruck’s Nurses Outfitting Co., Inc. 
per 5 > 


ly Co. 





(osp’ 
Wash yy.  Comeane 


William .C. 
OPERATING TABLES. 
pany. 


5 tt Co., H. D. -" 
Hospital Su Company, e 
—~ 4 of America 


ina 
if ie 


er Brothers 
OXYGEN 


Cc Oxygen G 
PAPER NAPKINS , — 
American Hospital Supply Corp. 





Thorner 
ay Sd CHEMES 
chweizer Fruit Products 
PHARMACEUTICALS 


Denver Chemical Mfg. Co., The 
-LaRoche Chem. Works 


erty & Co.. H. D. 
Englander 4 Bed Co. 


es 1 B 
ick & Gunpene. Albert 
PILLOW CASES 
Baker Linen Ce., 
Fillman Company, Aone Ww. 
Mandel Brothers 


ny 
Utica Steam '* Mohawk Valley 
Cotton Mi 
PLUMBING SUPPLIES 
& , James B. 
Standard Sanitary Mfg. Company 
PUBLISHERS 
Blakiston’s Son . Co., P. 


aABATSNS 6h 
on. > ae, James B 


asteam 

nEcORD yg 
Burkhardt Co., The 
Curran Print ine Co.. 
Physician’s Record Co. 

REFRIGERATORS 
Dougherty & Sons, Inc., W. F. 
D & M Co. 





& Comoe. Albert 
—— Co., The ~. 
n Range Co! a4, 
RE gFRIGER: oy “EQUIPMENT 


Market 
RE PRIGERATION MACHINES 
Brunswick -Kroeschell Company 
General Refriceration Co 

York Ice Machinery Co. 
RELIGIOUS ecens 

Lohmann The F. 
ROOFING—ASBESTOS 

Johns-Manville Corporation 
RUBBER FLOORING 

Bonded Floors Co., Inc. 

Stedman Products Company 

Rubber Company 

RUBBER GLOVES 

American Hospital Supply Corp. 

Wilson Rubber Company, The 
RUBBER HOSE 

U. S. Rubber Com 
RUBBER MATS AND. MATTING 

U. S. Rubber Company 
RUBBER SHEETING AND — 

American Hospital Supply Corp 








Johnson & 


ne., i] 
Stanley Supply C Company 
Thorner B 
Universal Hospital Supply Company 
‘facher Sons Co., Max 
RUBBER TIL 
nded F Ine. 
Stedman Products Company 
Wright Rubber ucts Co. 


RUBBER TIRED WHEELS 
The 





Jarvis & Jarv 
Meinecke & Company 


(Continued from Page 85a) 


BANITARY SUPPLIES 
Cortinental ical Corporation 
Cowles Detergent Company, The 
Vestal Chemical Cueest 

SCRUBBING EQUIPMEN 
Continental Chemical Corp. 


Baker Linen Co., H. W. 
Fillman Co., John W. 


ick & Company, Albert 

Rhoads & Com 

Utica Steam Mohawk Valley Cot- 
ton Mills 

SIGNALING SYSTEMS 


SILVERWARE 
Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & Moneuse 
aad wd Comeane, Albert 


soaP TAND "SOAP ae a 
Continental Chemical 


Hillyard Chemical Mfg 
Huntington Laboratories, Inc. 
Johnson nson 
Mande! Brothers 

boratories, Inc. 


Midland Lal 
Ohio Chemical & Mfg. Co. 
me Ss & 


Procter & Gamble Co., The 
Sexton & Company. John 
Vestal Chemical Co Company 
SPECIME 
‘-~-. 7 Company 
SPHYGMOMANOMETER 
Becton, Dickinson & Company 
orsces 


umpert Company. Inc., 8. 
Company 


Kort en Brothers 
SPRINGS 

Enclander Spring Bed Co. 
SPUTUM CUPS 

American Hospital Supply Corp. 





Co. 


Thai 
STAIR TREADS 
Stedman Products Company 
U. 8S. Rubber Company 
STARCH 
nm! 
Sexton pany, 
STEAM SUPPLIES 
Clow & Sons, J: 
STERILIZERS 
American Hospital yd a=. 
~y Sterilizer Com: 


etz ny, Frank 
Hospital 1 upply Company 
James & > 
- Corp. of America 
ts . EB. i. 


——. Supply Company 


Troy La Laundry Machinery Company 
Universal Hospital Supply Company 
bd Castle Coneeny 


Wocher & Sons Co., 
STERILIZER CONTROLS 


Hosptial Supply Company 
SUCTION PUMPS 

Sorensen Co., Inc., 
SURGEONS’ GLOVES 

American Hospital Supply Corp. 

Betz Company, Frank 

Dougherty & 

Hospital Equipment Bureau 


c. M. 


Mandel Brothers 
Meinecke & Company 
Stanley Supply Company 
orner Brothers 
Universal Hospital Supply Company 
Wilso' Bey! Company 
SURG EONS’ 
American Howl Supply Corp. 
Betz ee 
Hospital Supply yk 
Mandel Brothers 
Marvin Company, E. W. 
Pick & Company. Albert 
Rhoads & Company 
ly Company 
ceptal Supply Co. 
w Ailes & Ce, 


SURGICAL INSTRU MENTS 
American Hospital Supply Corp. 


Betz Company, b 
Grieshaber Mfg. Company 
Livezey Surgical Instrument Co. 
Meinecke & Company 
Hospital Supply Company 
SURGICAL KNIV 
o— RR Supply Corp. 
ompany, Ine. 
SURGICAL ‘SUNDRIES 
American _——- Sy el Corp. 
Becton, Dick & Co 
Betz oo — 7. Frank 8 
Hospita uipment Bureau 
Hospital Supply Company 
Meinecke & Company 
Stanley Supply Company 
orner Brothers 
Tniversal Hospital Supply Company 
Wocher & .. Max 
SURGICAL SUPPLIES 
Zimmer Mfg. Company 





SUTURES 
American PS Supply Corp. 
Davis & 
Hospital Suppiy ‘Compane 
Meinecke & Company 
Thorner Brothers 
CV RINGTO—NETOLES 
Johnson Johnson 
Moaheides Supply Company 
TABLE TOPS 
Stedman Products Company 
TABLE TOPPING 
Stedman Products Company 
U. 8. Rubber Company 


EA 

Calumet Tea & Coffee Company 

Sexton & Co.. John 
TEMPERATURE REGULATION 

Johnson Service Company 
THERMOMETERS 





tanley Supply Com pany 
Thorner Brothers 
Universal Hospital Supply Co. 
THERAPEUTIC APPARATUS 
National Carbon Co., Inc. 
vesage os AND FIXTURES 
P. W. Paper Company 
Siandel Brothers 
Pick & Company, Albert 
TRAINING SCHOOL ee 
Denoyer-Geppert Com 
TRAYS AND TRAY- COVERS 
Mandel Brothers 


TRUCKS 
Colson Company, The 
Jarvis & Jarvis 


by og A. araaaee 
— be — 
Ross, 
VACCINES-SERUMS 
Parke, Davis & Com 
Squibb & Sons, E. 
vanes FITTINGS 
iw & Sons, James B. 
VESTMENTS 
Lohmann Co., The E. M. 
WAGONS 
Jarvis & Jarvis 
WASHING MACHINERY 
American Laundry Machinery Co. 
Henrici Laundry Machinery Co. 
Hurley Machine Company 
Troy Laundry Machinery Company 
WATER COOLING APPARATUS 
York Ice Machinery Co. 


waren STERILIZERS 


Clow ns, James B. (B. U. V.) 
pply Company, The 
wares SUPPLIES 
iw & Sons, James 
can CHAIRS 
Colson Company, The 
Dougherty & Se. HH. D 





Pp D Pp 
Stanley Supply Company 
WHOLESALE GROCERS 
Sexton & Company, John 
WINDOW SHADES 
Draper Shade Company, L. O. 
Mandel Brothers 
Pick & Company, Albert 
X-RAY APPARATUS 
Acme International X- ad Company 
Brady Company, Geo. 
Burdick Co 
Doehren Co., Jno. V. 
Kelley- -Koett Mfg. Co., 
Kny-Scheerer Corp. of , 
Liebel-Flarsheim Company 
Laveney Surgical Instrument Co. 
Victor 


Wappler Electric Company 
X-RAY SPLINTS 
e Puy Manufacturing Company 
Zirhmer Mfg. Co. 





ADVERTISERS REFERENCE INDEX 


Acme International X-Ray Co 6la 
a. 3 Paper Company 88a 
Aluminum Cooking Utensil Co lia 
American Laundry Machinery Co 20a 
American Sterilizer Co 3rd Cover 
Anstice & Co., Josiah lia 
Archer Rubber Company Ta 
Arlington Chemical Co., The 50a 
Armour & Company Sla 

Tla 


Aznoe’s Central Registry for Nurses 
Baker Linen Co., H. W 20a 
Bard-Parker Company, Inc.. ja 
Bausch & Lomb Optical Company 
Becton-Dickinson Company. . ith Cover 


Blakiston’s Son & Co., F S3a 
Bonded Floors Company, Inc 27a 
Brady Company, Geo Tha 
Bruce Publishing Company 80a 
Bruck’s Nurses Outfitting Co., Inc 70a 
Brunswick-Kroeschell Co ...18a 
Rurdick Corporation, The da 
Burkhardt Company, The _— " 
Calumet Tea & Coffee Company Ra 
Century Machine Company, The Sa 
Cincinnati Fly Screen Co., The S0a 
Cincinnati Mfg. Co - . 80a 
Clow & Sons, James B 55a 
Continental Chemical Corp Rla 
Cooper Co., Leo M Sda 
Cowles Detergent Company 19a 
Curran Printing Co., Con. P Sla 
Davis & Geck, Ine : Insert 
Deknatel & Sons, Ine., J. A 77a 
Denoyer-Geppert Company 77a 
Denver Chemical Mfg. Co., The iYa 
De Puy Manufacturing Co 33a 
Deshell Laboratories, Inc Sha 
Diack, A. W , T2a 
Dix & Sons Corp., Henry A 68a 
Doehren Co., Jno. V Téa 
Dougherty & Co., H. D 10a 
Dougherty & Sons,Inc., W. F l0a 
Draper Shade Co., Luther O 79a 
Duparquet, Huot & Moneuse 18a 
Electric Dumbwaiters, Inc Ra 
Englander Spring Bed Co 23a 
Fillman Co., Inc., John W 23a 
Ford Company, The J 4 79a 


General Refrigeration Co 
Grieshaber Mfg. Company 
Haslett Chute & Conveyor Co q 
Heidbrink Co., The Back of Sexton In 
Henrici Laundry Machinery Co 
Hillyard Chemical Company 
Hobart Mfg. Company 
Hoffmann-La Roche Chem 
Holtzer-Cabot Electric Co 
Horlick’s Malted Milk Co 
Hospital Supply Co., The 
Huntington Laboratories 
Hurley Machine Company 
Hygienic Fibre Company 32a 
International Nickel Co Insert 
Jacobs Brothers i 
Jarvis & Jarvis 

Johnson & Johnson 

Johnson Service Company 
Kansas City Oxygen Gas Co... ne 
Kaufmann, Henry L 20a 
Keever Starch.Co., The 


Wks., Inc 








Kelley-Koett Mfg. Co., The 13a 
Kewaunee Mfg. Co T2a 
Kny-Scheerer Corp Ha 
Lewis Manufacturing Co léa 
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A.P.W. PAPER COMPANY. ALBANY, N.Y. U.S.A. 











Onliwon towel cabinet, 
solid white 
Can also be supplied 
with nickel silver door 


and lock. 


} 
porcelain, 





Better looking . . . fool-proof cabinets 


NLIWON cabinets present a 
neat appearance and will 
actually save you money. 


For they permit quick servicing 
... are easy to refill. . . and do 
not get out of order .. . strong 
and staunchly built tolastforyears. 


Onliwon towels help you save, 


too. They are double folded, thus 
increasing absorbency while 
doubling the strength of the 
towel in the hand. One Onliwon 
towel does the work of two ordi- 
nary towels. 


A.P. W. Paper Company, Albany, 
New York, U.S.A. 


Onliwon 


TOILET PAPER AND PAPER TOWEL SERVICE 
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“White Line” Sterilizing Apparatus, recessed-in-wall 
at St. Joseph’s Hospital, Elgin, Illinois. 


j 


A modern installation, easily and economically installed, insuring: 


COMFORT— heat and steam from the sterilizers is kept out of the nurses’ work room 


by the separating wall. 


separating wall—only the operating and indicating equipment is exposed. 


ACCURACY— simplified technique, automatic features, working parts conveniently 
1% located, clearly marked, positive in action, eliminate delays and errors. 


: 
ORDERLINESS— floor stands, bodies of the sterilizers, piping, etc., are located behind the : 
EFFICIENCY— “White Line” sterilizers are successfully meeting heavy-duty require- 
ments at the Mayo Clinic, Augustana Hospital, Jewish Hospital of St. 
Louis, St. Joseph’s of Omaha, Los Angeles General Hospital, and many 
other important institutions. 

Write for full information and engineering data 


on “White Line’ Sterilizers 


‘ 
“The White Line” | 
Hospital Furniture, Operating Room Equipment, Sterilizing Apparatus ; 
Factory and Offices: Chicago Display Room: 
Mapison, Wis. 411 Garvanp Biba. 
St. Louis Office: 317-318 Missouri Bldg. 
New York Office: International Hospital Equipment Corp., 8 W. 40th St. | 


Los Angeles Office: R. L. Scherer Co., 736 So. Flower St 
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Kansas City Office: Hettinger Bros. Mfg. Co., 10th and Grand Ave. 

















American 
Concealed Sterilizers 


he Modern. Tren 











~~, Y by PO amas YN . 
pas The Advantages Are—Excess heat confined to 
the concealment closet which may be vented. 
Cleaning and polishing made much easier since 
only small parts of the sterilizers are exposed. 
Sterilizing room tiling or wall surfaces perfectly 
accessible for cleaning practically as one flat surface. 
















. Floors and walls cleared f pipe standards or 
em brackets making it much easier to keep the room 
clean. 





Operation less confusing to attendant since none 
but the gauges and valve handles she uses are ex- 
posed. She feels greater confidence in her own work 
because she is not distracted. 













(Above)—Complete equipment of 
surgical sterilizers at St Luke's 
Hospital, Cleveland. 
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(Above) Americar concealed 
sterilizers in Good Samaritan hospi- 
tal, Los Angeles 

(Oval)—Dressing and water ster 
ilizers—concealed—St. Joseph's In- 
firmary, Louisville, Ky. 





Let our Engineers Help with Your 
Sterilizer Problems 


The arrangement of sterilizers for correct instal- 
lation, whether for exposed or concealed mounting, 
is work for engineers trained by specialized study. 
Our layouts will help you to secure the most econom- 
ical installation with the utmost convenience in 












arrangement. 


(Above)—Tvypical concealment of 
twin American Pressure Sterilizers. 
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AMERICANS, “- ~ STERILIZERS 


etd ‘DISINFE CTORS 





AMERICAN STERILIZER COMPANY, ERIE, PENN’A 


Eastern Sales Office: 200 Fifth Avenue, New York City 
Canadian Agents: Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg and Calgary. 




















A Thermometer can be made in a Few Hours 
— but it takes more than six months to produce a B-D 


A graduated tube of glass, containing mercury, can be made in a few hours, and 
sold immediately at a low price with a nice margin of profit... This fact accounts 
not only for low-priced thermometers, but for the dangerously high percentage of 
inaccuracy which accompanies them. A thermometer is an important diagnostic 
instrument. It is not merely merchandise to be made and sold in a hurry... 
B-D Thermometers are seasoned for more than six months after manufacture. 
Twenty-eight inspections and tests establish the dependability of every B-D Ther- 
mometer before it is permitted to reach you. Not only does a hand-written cor- 
rection slip accompany each B-D Thermometer, but a record of each individual 
instrument is kept for accurate check-up...When you pay less than B-D prices 
for a thermometer it is well to be careful. You may be purchasing ‘‘merely 
merchandise’’. And when you do pay B-D prices, insist upon B-D quality. 


B-D PIRODUCTS 


cMade for the Profession 











BECTON DICKINSON @ CO., Rutherford, N. J. 


Makers of Genuine Luer Syringes, | 

Erusto and Yale Quality Needles, 

B-D Thermometers, Ace Bandages, Asepto Syringes, 
Armored B-D Manometers, Spinal Manometers | A ppress 


° + | 
anda Professional Leather Goods i DEALER’S NAME 


GENTLEMEN: ., noe ‘ , 
Send me information and prices on B-D 
Thermometers. 
| NAME 














BECTON, DICKINSON & CO., RUTHERFORD. N. J- 














